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Thirty-four years ago, the state of Louisiana estab- 
lished a home for lepers and maintained it until Jan. 3, 
1921, when it was purchased by the federal government 
and its operation assumed as a national leprosarium. 
The records of these two institutions furnish the data 
from which this paper has been written. 

Since Dec. 1, 1894, 718 lepers have been admitted 
(chart 1). Of these, 215 were foreign born (table 1), 
representing instances in which lepers were admitted to 
the United States in the incubation, latent or otherwise 
undiagnosable stages of leprosy. 


1.—Nativity of Born Lepers 


Argentina........... 1 Philippine Islands.12 
Asia Minor.......... 1 3 Palestine........... 
British Guiana...... 4 ll Porto Rico 5 
pritish West Indies. 4 3 6 

Colombia........... 1 2 


Admissions of native born have numbered 504, with 
a geographic distribution including all the states of the 
union except eleven. In table 2 is given the number of 
cases from each state. This table cannot be taken as 
a comparative index of the incidence of leprosy in the 
states because some states have, to a greater extent than 
others, availed themselves of the National Leprosarium 
for the hospitalization of their patients; furthermore, 
the continued admissions of patients in all stages of 
advancement indicate that 285 lepers, the present pop- 
ulation of the National Leprosarium, does not represent 
a complete census of leprosy in the United States. 

From certain areas there have been a large number 
of admissions of native born, while from other areas 
have come only occasional or sporadic cases. 


* Published with permission of the Surgeon General of the United 
States Public Health Service. 

* Read before the Section on Dermatology and Syphi'clogy at the 
Seventy-Ninth Annual paren of the American Medical Association, 
Minneapolis, June 14, 


Admissions of natives of Louisiana, Florida, Texas 
and Mississippi have been in sufficient number during 
the last seven years to establish the fact that in these 
Gulf states the disease is endemic. From Alabama, 
however, only two cases have been admitted. 

From other states—New York, California, Missouri, 
New Jersey, Maryland and Wisconsin—there have been 
admitted a comparatively small number of native born. 
From these few cases contracted while in domicile, it 
cannot be assumed that leprosy is indigenous in those 
states, 


TABLE 2.—Distribution of sane in the United States 


pkins- 
Hyde Dyer* hofft Hoffmant y 
State Iso4 1904 1909 1920 192 
158 33 20 75 
District of Columbin........ 1 2 
veces 4 3 3 
5 8 ll 13 7 
12) ll 16 10 6 
ew Hampshire.............. on 
1 1 3 3 
100 4 28 41 
North Carolina.............. 1 
6 9 6 3 
1 
South Carolina.............. J 3 2 2 
20 3 1 2 2 
5a6 145 146 42 


* Dyer, Isadore: Nord-Amerika Sonder-Abdruck aus den verheotieagia 
und Berichten des V Internationalen Dermotologen-Kongress, 1 

+ Brinckerhoff, 4 R.: Leprosy in the United States of hase in 
1909, Lepra 1031-1 

t Hoffman, F. 


a sg Is Leprosy Increasing? Newark, N. J., Prudential 
ress, 


From Minnesota only two patients have been 
admitted, a number sufficiently small when compared 
with .the 120 reported by Hyde? in 1894 to war- 


N.: The Distribution of Leprosy in North America, 
& Surg. 3: 103-116, 1894, 
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rant the assumption that leprosy in this state is 
declining, 

From the remaining states of the Union only sporadic 
cases, mostly among the foreign born, have been 
received at the National Leprosarium. 


INCIDENCE AMONG NEGROES IN LOUISIANA 

Of the 423 Louisiana lepers, eighty-six were negro 
and 337 were white. The negro population of 
Louisiana, according to a 1927 estimate, was 757,000 
and the white population 1,181,00. Taking into con- 
sideration the number of whites and negroes in the 
state, the incidence of leprosy among the whites has 
been more than twice that among negroes. 

The explanation of this unequal racial distribution is 
not obvious; certainly were insanitary and unhygienic 
surroundings solely responsible for the spread of lep- 
rosy, the proportionate distribution should be the 
reverse. 
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manifestations of nerve leprosy. In the skin type we 
have included cases presenting nodules, tumor masses, 
infiltrated elevated patches, and those macules (not 
necessarily anesthetic) that do not show any central 
clearing in the lesion. 

Of the 718 cases, 11.0 per cent have been classified 
as nerve types; 39.1 per cent as skin types, and 49.9 
per cent as mixed types. Very few cases have been 
pure types of either nerve or skin leprosy, and in many 
cases there have been changes of type. 


SEX 

Of the 718 cases, 519, or 72.3 per cent, were in males, 
and 199, or 27.7 per cent, were in females. These per- 
centages, though unexplained, are closely in accord with 
statistics throughout the world wherever leprosy has 
been studied. Sir Leonard Rogers ° quotes a leper cen- 
sus taken in India, in 1921, in which 74,293 males and 
28,220 females were enumerated (approximately 74 


Tas_e 3.—Distribution of Leprosy Among Relatives in Selected Family Groups * 


Grand- Grand- 


Grand- Grand- 
father mother Father Mother Uncle Aunt Brother Sister Nephew Niece Husband Wife Sons Daughters sons daughters Totals 
1 1 oe 1 1 (1) (5) (4) 7 

1 ge 2 in (2) i 3 

1 (1) ee ee 1 1 ** 3 

1 ke 1 1 Q) 6 2 (6) (2) oe 1 ¥ os 12 

(1) (1) (1) (1) (2) (4) 2 2 (2) (4) 1 11 

1 (1) (1) (1) 1 1 1 4 

2 (4) (2) 3 2 7 

ve (3) (2) 3 2 5 

3 2 3 13 5 31 27 9 6 3 2 7 4 3 1 119 
(1) (1) (2) (2) (3) (8) (7) (4) (9) (3) (1) (7) (17) (4) 


* Parentheses around numbers indicate that the relationship has becn recorded twice; for example, two uncles and two nieces were also expressed 


as two brothers and two sisters. 


TYPES 


Danielssen? and Boeck* distinguished two main 
forms of leprosy, the nodular and the anesthetic. 
For convenience, they discussed also a mixed form. 
Hansen‘? regarded this nomenclature as not the most 
satisfactory, since in the nerve type the skin also may 
be affected; he therefore suggested the terms lepra 
tuberosa and lepra maculo-anesthetic. 

To simplify classification, we have recorded those 
cases showing nerve symptoms as nerve leprosy, includ- 
ing in this type cases presenting anesthetic macules 
with an annular configuration. This type of macular 
lesion has been found so often in the otherwise pure 
type of nerve leprosy, and so seldom in the pure type 
of skin leprosy, that it seems to us to be a part of the 


Danielssen, D. C.: Den spodetene Sygdom, dens Aarsager og dens 
Foreby Bergen, 
, W.: Traite de la Ok ou éléphantiasis des Grecs, 

Te ow by L. A. Cosson (de Norgaret), Paris, 1848. 
4. Hans Gy i C.: Leprosy in Its and 
Patholog iat y Hence Bristol, John Wright & Sons, 1895, p. 1, et seq. 


per cent and 26 per cent, respectively). Denney ® in 
the Philippine Islands, in a study of 10,000 cases, found 
that the percentages were 66.7 in males and 33.3 in 
females. 

This disproportion cannot’ be explained in the United 
States on the grounds of a larger male than female 
population, as the census of 1920 showed a preponder- 
ance of only 2 per cent of males over females. In 
those countries where a census of the population has 
not been made, no serious attempt at explanation has 
been made on a basis of population, 


OCCUPATION AND SOCIAL STATUS 


That leprosy respects neither cast nor creed has been 
manifested by the diversity of occupations among the 
lepers admitted. As many as 115 different occupations 


5. Rogers, Leonard; and Muir, E.: 
Sons, p. 215. 


6. Denney, O. E.: A Statistical Study of et in the Philippine 
Islands, J. A. M. A. 69: 2171 (Dec. 29) 1917 
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have been represented, ranging from day laborer to 
architect, and from chambermaid to trained nurse. It 
has further appeared that the social status of the 
patients is a cross-section of the normal populace as 
regards education, wealth and culture. 


AGE 


The average age at onset of the disease was 30.2 
years, but a large factor of error exists in this figure 
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: Chart 1.—Annual admissions of new patients. Hospital filled to capacity 
n 1922; new construction made additional beds available in 1924. Solid 
black indicates Louisianians. Cross hatching indicates lepers from other 
states. 


since the patient’s own observation must, of necessity, 
be accepted. The average age on admission to the 
hospital was 36 years. 

The average age of lepers now living in the hospital 
is 36 years. The oldest patient was 83 years of age at 
the time of her admission and her leprosy was esti- 
mated to have existed less than five years prior to 
admission. The youngest patient 
was 1% years of age at the time of 
his admission. 
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and this group of 119 lepers presents the interesting 
evidence of familial transmission shown in table 3, 
from which it will be seen that there were five instances 
in which the disease occurred in a father and one or 
more of his children; fourteen instances in which the 
disease occurred in a mother and one or more of her 
children; fifteen instances in which the disease was 
found in sons of lepers; twenty-one instances in which 
the disease was found in daughters of lepers; thirty- 
eight instances in which the disease was found among 
brothers, and thirty-one instances in which the disease 
was found among sisters. 

In addition, the following number of cases occurred 
in less closely related members of the family: eight 
uncles, eight aunts, eighteen nephews, nine nieces, five 
grandfathers, three grandmothers, six grandsons and 
five granddaughters. 

Among all the patients who were admitted to the 
Louisiana Home (which, with few exceptions, received 
only patients from within the state) an astonishingly 
large percentage was found to be closely related by 
blood. As many as 33 per cent were parent and child, 
brother and sister, uncle or aunt, nephew or niece. 

Charts 2, 3, 4 and 5 further confirm the view that 
leprosy is a family disease. These family trees clearly 
evince the propagation of leprosy through succeeding 
generations, with the almost complete extinction of 
some of the affected branches. 

In chart 2 is illustrated the distribution of leprosy 
in four families associated by marriage or by contact. 
As far as the records of this hospital show, the first 
infected were two brothers—nephews of two leprous 
aunts. These two brothers were playmates of a girl 
who developed leprosy a few years later. Two years 
after the onset of the disease, the girl married and 
became a member of a household of five brothers and 
one sister. One of these brothers developed leprosy, 
as did his mother. Two children of another brother 
developed leprosy, as did also one of the girl’s own 
nephews and one of her nieces. One of the girl’s own 
brothers subsequently became infected and married into 
a family consisting of four brothers, five sisters and 
their two living parents. The wife, her sister, four 

, brothers and both par- 
ents became lepers. 


Two of the wife’s sis- 


FAMILIAL LEPROSY 


To determine to what extent lep- 
rosy is propagating in families in 
Louisiana, we selected for study the 
first hundred cases in which com- 
plete family histories were obtained, 
and have added all subsequent infor- 
mation concerning the appearance of 
leprosy in other members of these 
families during the fifteen years that 
have elapsed since the admission of 
the one hundredth patient. 

These 100 original patients were 
members of 100 families consisting 
of 100 fathers, 100 mothers and 474 brothers and sis- 
ters—a total of 674 persons in the immediate family, 
and average families, therefore, of 6.7 persons. 

Of this group of 100 original cases, sixty-four repre- 
sent instances of only one leper in the family without 
further known propagation of the disease. 

In the families of the other thirty-six lepers, how- 
ever, there have developed eighty-three additional cases, 
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and did not live in the 
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Chart 2.—Twenty-one known cases of leprosy in four families related by marriage or contact; 
conjugal infection in two instances; one mother infected several years after the son, . 
indicate year of onset and that patient was subsequently hospitalized. 


Numerals 


same household have not developed leprosy, although a 
child of one of these sisters who was closely associated 
with the family subsequently became a leper. The cases 
total twenty-one in four families, with two instances 
of the rare phenomenon of conjugal infection. 

In chart 3, the disease is first shown in three leprous 
brothers. One brother had, by a first marriage, a lep- 
rous daughter who herself had four leprous daughters, 
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A girl adopted by one of the granddaughters likewise 
developed leprosy. The original brother married a 
second time and the second wife became leprous. 

A second of the three original brothers had a leprous 
erandson, while the third had a leprous daughter, who 
in turn had two leprous daughters. The cases total 
fourteen in this family tree of three generations, with 
another instance of conjugal infection. 

In chart 4 is shown a leprous grandmother who had 
two daughters and four sons; of these children only one 
son was a leper. One of the nonleprous daughters mar- 
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Chart 3.—Fourteen known cases of leprosy in one family 
generations; conjugal infection in one instance; mother 
aiter the children, 


in three 
infected years 


ried and had four daughters and six sons. All six 
boys and two of the girls became lepers, as did likewise 
a step-brother. A niece and her son, descendants of a 
nonleprous sister of the original grandmother, likewise 
became leprous. The cases total thirteen in three 
generations. 

In chart 5 is shown the sequence of infections in two 
families related by marriage. The origin of infection 
was a leprous aunt, one of whose brothers married and 
had two daughters and three sons, all of whom became 
leprous. <A sister of the same aunt married into a 
family in which there were five sisters and three 
brothers ; one of the five sisters had a leprous son, and, 
of the three brothers, two developed leprosy. 

The sister of the aunt had two leprous sons, and, of 
her five daughters, two contracted the disease. 

It will be noted from the dates on the charts that not 
infrequently the chronological sequence is at variance 
with the genealogical. 
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Chart 4.—Thirteen known cases of leprosy in three generations in one 
family; one mother infected years after her son. 


EXPOSURE 

Leprosy is considered a disease transmitted through 
prolonged and intimate contact in conjunction with 
other not well understood factors. In chart 6, the rec- 
ords from seventy cases of leprosy have been vonage 
in thirteen family groups. In each of the groups, 
may be assumed from the known close blood oor Ay 

ship that intimate contact existed. The chart shows 
the date of onset of the disease and the date of hospi- 
talization of each leper; the time between these dates 
represents the period during which he might have 
infected other members of his family. From ‘the chart 
it may be seen that in most instances, in cases succeed- 
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ing the first in the family, a number of vears elapsed 
beiore the appearance of the second case; then followed, 
in close order, additional cases. It is not possible to 
compute the exact period of exposure for the individual 
cases, because the patients following the original one 
may have contracted the disease, one from another or 
from the original patient. Prolonged exposure, that is, 
from six to ten or more years, is shown, 


INCUBATION PERIOD 

The definition of the incubation period as the latent 
stage of an infectious disease intervening between the 
moment of infection and the appearance of prodromal 
symptoms is difficult of application to leprosy since the 
time of exposure in many patients is unknown, and in 
others may have extended over a period of years; fur- 
thermore, the prodromal symptoms are vague, or 
entirely absent, and no definite uniform initial lesion 15 
recognizable. However, a study of the family histories 
in our cases has disclosed a few instances in which lep- 
rosy has developed after the presumptive infecting case 
had been removed for a definitely known length of time. 
I-vidence in the following five cases, while not conclu- 
sive, establishes, we think, probable minimum incuba- 
tion periods for these cases. Maximum _ possible 
incubation periods could not be established with any 
degree of probability because possibilities for infection 
have often been found to have existed since the birth 
of the individual. 
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Chart 5.—Thirteen known cases of leprosy in two generations in two 
families related by marriage. 


In the year 1895, five sisters were admitted to the 
Louisiana Lepers’ Home. One of these sisters had 
previously adopted a daughter who was not a blood 
relative and in whose family leprosy was not known to 
exist. After the removal of the sisters to the home, 
the adopted daughter, who at that time showed no signs 
of leprosy, went to live in another family not related 
to the five sisters and in which leprosy was not known 


to exist. Seven years elapsed during which the adopted 
daughter had, as far as is known, no contacts with 
lepers. At the end of the seven years she developed a 


typical macular Jesion and finally died of leprosy at the 
home (probable minimum incubation period, seven 
years ) 

In the same family, six years after the five leprous 
sisters had been hospitalized, the mother developed 
symptoms of leprosy, was subsequently admitted to the 
home, and died of a well marked case of leprosy. In 
the case of the mother, no other contacts except the five 
daughters were known (probable minimum incubation 
period, six years). 

In 1901, a colored woman was admitted who had had 
leprosy for eight years. This woman had one daughter 
and the daughter developed leprosy five years after her 
mother’s hospitalization (probable minimum incubation 
period, five years). 

In 1913, a white man was readmitted. Six years 
later his younger brother developed leprosy and became 
an inmate of the home. As far as is known, these two 
were the only leprous members of the family and no 
other cases have developed during the nine years that 
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have elapsed since the appearance of the second case 
(probable minimum incubation period, six years). 

In 1917, a mother and daughter were admitted. Six 
years later, the mother’s grandson (the daughter's 
nephew) developed the disease, and four years later 
was admitted to the hospital (probable minimum 
incubation period, six years). 


INITIAL MANIFESTATION 


Of 486 lepers from whom reasonably reliable data 
were obtained, 267, or 55 per cent, described the initial 


Chart 6.—Prolonged exposure and multiple contacts in cases succeeding 
first leper in family group. 


manifestation as one or more spots appearing on some 
part of the body surface; eighty-four, or 17 per cent, 
recalled nodules as the earliest symptom; thirty-seven, 
or 8 per cent, described swelling of the extremities as 
the early manifestation; thirty-four, or 7 per cent, 
recalled anesthesia of the extremities, while a few others 
recalled contractions, neuritis, ulcerations, bullae, nasal 
caiarrh or fever as their earliest maniiestations. 

In 138 cases, 28 per cent, the early lesion appeared 
on the face; in 101, 20 per cent, on the legs and feet. 
In ninety-one patients, 18 per cent, the early lesions 
were on the arms or hands; 1n seventy-six, 16 per cent, 
they were on the trunk, and the remainder reported the 
appearance of lesions on several parts of the body 
simultaneously, 

ONSET 


While it is generally thought that leprosy most fre- 
quently manifests itself in youth and early adolescence 
and that the extreme ages are rarely affected, we are 
not aware of any reports taking into consideration the 
incidence of leprosy in relation to the distribution of 
the corresponding ages in a normal population. This is 
shown in chart 7. 

It will be noted that the maximum number of males 
developed leprosy at the age of 21 and the maximum 
number of females at 19. Remarkably few cases have 
developed in children under 9 in comparison with the 
numerical proportion of children of this age in a normal 
community, while between the ages of 9 and 30 the 
number greatly exceeds what might be expected from 
the number of individuals of corresponding ages to be 
found in a normal community. 

It is not difficult to explain the comparatively few 
cases occurring under 9 on the basis of the long incu- 
bation period of leprosy and a period of exposure which 
may have been prolonged considerably before infection 
took place. It is obvious that with a possible incuba- 
tion period of six or more years not many children 
under 9 would show definite symptoms of the disease. 

The occurrence, however, of so great a number of 
cases at ages between 9 and 30 cannot be attributed to 
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factors depending on the long incubation period. It is 
interesting and perhaps significant that the age at which 
susceptibility may be inferred to be at its maximum is 
approximately the age of puberty. Significance may 
attach to this if it is considered in correlation with the 
importance of the sex factor in etiology. 


DURATION OF LEPROSY 

The duration of leprosy has been considered here as 
that period between the appearance of symptoms and 
death, and this average duration has been computed as 
14.2 years, 

In order to determine what effect leprosy exerts on 
life expectancy, the patients have been charted in groups 
according to their age at the onset of the disease by 
computing the average duration of leprosy for each age 
group. Chart 8 is a record of these computations and 
shows that, aside from the extremes of life, the age at 
onset apparently has had little effect on the duration 
of leprosy. 

The life expectancy of the individual, however, has 
been markedly affected, children and youths having 
lived from one third to one half of the expectancy of 
normal persons of the same age; as the onset occurred 
later in life, normal expectancies were more nearly 
fulfilled: indeed, two lepers, presumably infected after 
the age of 75, reached or exceeded their normal 
expectancies, 

MORTALITY 

Since the establishment of the state institution in 
1894, the mortality per thousand of population has 
shown a considerable decline (chart 9). During the 
first five years, the mortality was 126 per thousand 
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Chart 7.—Distribution of cases by ages at onset of leprosy compared 
with the age ae of normal persons. Excess of lepers between 
ages of 10 and deficiency between ages of 1 and 10; maximum excess 
in females at 19 and in males at 21. 


yearly as compared with 72 per thousand during the 
last five years. In the intervening years, the mortality 
irregularly declined. 

The decrease in mortality, we believe, can be attrib- 
uted to two factors; first, improvement in institutional 
facilities, and, second, the fact that in a newly estab- 
lished hospital for the care of lepers there exists a large 
proportion of advanced and terminal cases, in many of 
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which death takes place soon, while there are always 
some patients whose prognosis as to duration of life 1s 
quite good and who live out almost their natural expec- 
tancy of life. As the hospital grows older, the number 
of these patients with good prognoses as to duration of 
life increases and they become factors in decreasing 
the number of deaths per thousand in the hospital 
population, 
CAUSES OF DEATH 


Since the reorganization of the hospital as a federal 
institution, 107 lepers have died; of these eighty-nine, 
or &3 per cent, were examined post mortem. Only 
nineteen, or 18 per cent, died of leprosy ; the remainder 
died of intercurrent diseases not necessarily dependent 
on leprosy, although in many cases leprosy was the 
important factor in lowering the individual’s resistance. 
Thirty-four patients died of respiratory diseases, pneu- 
monia being responsible for twenty and tuberculosis 
for fourteen. Renal disorders were next in importance, 
fourteen having succumbed to nephritis in some form. 
Nine died of septicemia, the resuit of gangrene occur- 
ring in some extensive necrotic area. Thirteen died 
of cardiov ascular disease and five of malignant tumors. 
Four died of gastro-intestinal disorders, three of small- 
pox and one each of apoplexy, asphyxia, appendicitis, 
shock, meningitis and gunshot. 


PAROLES 


During the first ten years of its existence, no patients 
were discharged from the Louisiana state institution. 
During the last fourteen years before the federal gov- 
ernment established the National Leprosarium, forty- 
eight patients were discharged; of these ten, or 20.9 
per cent, suffered a relapse and were readmitted. 

The relapse of these cases made it obvious that the 
period of observation in the institution following 
apparent cure should be lengthened. 

Nov. 27, 1922, the Surgeon General of the United 
States Public Health Service submitted and the Secre- 


Life 


Chart 8.—Duration of leprosy approximately the same at all ages. 
markedly shortened in youth; expectancy more nearly attained beyond 
age 


tary of the Treasury promulgated regulations governing 
the care of lepers and providing that each patient con- 
fined in the leprosarium shall be examined _ bacterio- 
scopically not less than once in twelve months. Lepers 
not found to be bacteriologically positive at such an 
examination shall subsequently be: examined monthly 
for a period of eighteen months and then subjected to 
a critical physical examination, and if their cases should 
be considered arrested, and the individual no longer a 
menace to public health in the opinion of the examining 
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officers, the patient shall be paroled to his home subject 
to reexamination every six months for a period of three 
vears, at which time he may be permanently discharged 
from the hospital. Should evidence of reactivation be 
discovered during parole, the patient shall be readmitted 
for further observation and treatment. 

In the seven years since federal acquisition, thirty-one 
patients have been discharged from the hospital; three 
as not having been lepers, and twenty-eight paroled as 
having arrested leprosy and no longer being a menace 
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Chart 9.—Gradual reduction in mortality rate over period of thirty-four 
ears. 


to public health. Of these twenty-eight, one, or 3.6 
per cent, suffered a relapse and- was readmitted ; four 
have died (two were examined at autopsy without tan- 
gible evidence of leprosy being found) and twenty-three 
are living and well and report periodically for reexami- 
nation. The average age at which parole began was 
44.8 years, and the average period of hospitalization 
was 6.4 years. 
SUMMARY 

A statistical study of 718 lepers hospitalized over a 
period of thirty- four years in the Louisiana Leper 
Home—later the National Leprosarium—was made. 

Two hundred and fifteen were foreign born and 503 
were enatives of the United States. The present 
population of the hospital is 287. 

Mexico, China, Italy, Greece and the Philippine 
Islands have furnished one half of the total foreign 
born, 

Most of the lepers came from Louisiana, California, 
New York, Texas and Florida; 418 came from 
Louisiana. 

The incidence of leprosy among the white population 
of Louisiana is computed as twice that in the negro 
population, 

Of the total cases, 11.0 per cent were of the nerve 
type, 39.1 per cent of the skin type, and 49.9 per cent 
of the mixed type. 

Of the total cases, 72.3 per cent were in males and 
27.7 per cent were in females. 

The social status of the patients represents a cross- 

section of the normal populace. 
The average age at onset of the disease is computed 
as 30.2 years; the average age on admission to the 
hospital was 36 years, with an average period of six 
years prior to admission during which each patient may 
have been a menace to public health. 
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In a group of 100 Louisiana lepers, hospitalized more 
than fifteen years ago, it has been disclosed from sub- 
sequent records that in sixty-four instances only one 
leper in the family developed the disease, while in the 
thirty-six other instances leprosy occurred in eighty- 
three additional relatives. In some families the dis- 
ease has invaded certain branches to the point of 
extermination, 

Instances of familial transmission have also been 
noted in cases from other states than Louisiana. 

It has not invariably happened that the parent became 
infected before the child ; indeed, the reverse frequently 
occurred, 

Intimate contact over a period of time extending into 
vears has been concurrent in most instances of familial 
transmission; in many cases, multiple contacts also 
existed. 

In five cases, the incubation period is calculated as 
not less than six years. 

The first manifestation of leprosy was recalled by 
most patients as one or more spots appearing on the 
face; in no instance were conditions described that 
might be identified as prodromal symptoms or as the 
initial lesion of leprosy. 

Aside from the increased number of cases developing 
in males at about 21 and in females at about 19, and 
the counterbalancing rarity of leprosy before the age 
of 9, the disease appears to manifest itself at all ages 
about equally. 

The duration of leprosy is computed as approximately 
fourteen years. It appears that leprosy greatly shortens 
the life expectancy of the young but has less effect on 
the life expectancy of the aged. 

The mortality rate has gradually decreased in the 
hospital since its organization. 

Leprosy per se has been the cause of death in less 
than 20 per cent of the lepers; respiratory, renal and 
cardiac disorders indirectly dependent on leprosy have 
caused more than half the deaths. 

Before rigid rules for paroles were promulgated, 
relapses in discharged patients were not uncommon ; 
but in the last seven and one-half years, twenty-eight 
lepers have been paroled and only one has suffered a 
relapse and been readmitted. 


ABSTRACT OF DISCUSSION 


Dr. Joun H. Musser, New Orleans: I have no authority 
to speak on this subject, and very few men have, not more 
than half a dozen in the country, but I have had the opportunity 
repeatedly to visit Dr. Denney at Carville, and I know the 
magnificent work that he is doing. A _ statistical paper is 
always hard to discuss, so that my duty is difficult, to say the 
least, but there are one or two features which I think deserve 
to be accentuated. The first of these is the great importance 
of the familial tendency to the disease, which emphasizes par- 
ticularly the absolute necessity of the segregation of the leprous 
individuals. As was shown in the charts, even prolonged con- 
tact, such as that of husband and wife, rarely if ever produces 
the disease, or is responsible for the disease. On the other 
hand, the familial tendency is very marked. , The children of 
lepers are frequently prone to develop the disease. There 
naturally follows the corollary that these children are fertile 
soil and should be removed at once from the source of infec- 
tion. I think that there is a tendency to regard leprosy as a 
disease which is not particularly likely to be transmitted, but 
when one bears in mind the fact that the soil is ripe for the 
spread of the organism in these families, it becomes obvious 
that segregation is not merely a custom which has been trans- 
mitted to us from our forefathers of biblical days, but a very 
real factor indeed in preventing spread of the disease. Another 
point which is interesting to me is the long period of incuba- 
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tion. The incubation period represents not so much the time 
interval during which there is a growth of the organisms within 
the body as the time the host requires to marshal the forces 
to combat the infection. It is a good general rule in infectious 
diseases that the shorter the period of incubation, the more 
acute the disease. Leprosy certainly shows that markedly in 
the long incubation period and the tendency to the exceedingly 
long course of the disease. I have never been able to get a 
satisfactory answer from Dr. Denney as to why the male sex 
is so much more frequently attacked than the female. It may 
be that there is a greater chance of exposure, as in other 
infectious diseases, but I doubt this. 

Dr. Henry E. Micuerson, Minneapolis: Although derma- 
tologists may know something of the cutaneous manifestations of 
leprosy, they know very little about leprosy as a whole. Only 
men who devote their lives to the study of this condition are 
capable of formulating definite opinions on statistics which are 
of value. Some authorities believe that leprosy originated in 
central Africa, but from the authors’ charts it will be noted 
that the colored population at Carville is very small. A some- 
what similar fact is to be noted with regard to the Scandi- 
navians in Minnesota. About thirty years ago leprosy was 
quite common among them, but now it has practically died out. 
Cure, if such a word may be used in connection with leprosy, 
means prolonged care in the hands of an expert leprologist 
and not the mere disappearance of symptoms under some 
so-called specific. 

Dr. Upo J. Wire, Ann Arbor, Mich.: One very impres- 
sive thing in Drs. Hopkins and Denney’s paper for those of 
us who see very little leprosy is that the largest percentage of 
those patients were natives rather than foreign born. Those 
of us who see the sporadic cases are apparently wrong in 
ascribing the majority of cases to the foreign born. The 
statement was made not long ago that Father Damien was the 
only native citizen who contracted leprosy by residence in a 
leper colony. I have seen only one case of leprosy in Michigan 
in an American born. Most of the patients are foreign born, 
coming principally from Greece and Italy. We have in Detrot 
probably ten or twelve known lepers whom we can find at any 
time. I should like to ask the authors whether any in this 
large group of native born lepers have been exposed to leprosy 
outside the country. I think that this is very interesting, for 
certainly those of us who have to deal with leprosy in the 
East and Middle West have the idea that the cases are prac- 
tically limited to the foreign born population. 

Dr. WiLttam ALLEN Pusey, Chicago: One point in Drs. 
Hopkins and Denney’s paper that impressed me was that eco- 
nomic and social conditions apparently have no effect on the 
distribution of leprosy as far as statistics go. To my mind, 
that brings in one factor that I believe has not been considered 
here, namely, climate. It is my impression that the authors’ 
views are true of tropical or subtropical areas, but my experi- 
ence with leprosy strongly indicates that in the north temperate 
zone leprosy does not tend to spread, except to a very mild 
degree, among the population that is more favorably situated. 
An interesting situation in this regard seems to be the spread 
of leprosy among the Scandinavians in this part of the world. 
Hansen, who studied leprosy here about fifty years ago, found 
that so far as his investigation went there had not been any 
development of leprosy in the Scandinavians in the Northwest. 
The culture medium is not favorable in a population so com- 
fortably fixed economically as the Scandinavians are here. It 
is also true, I believe, that the history of leprosy in northern 
Europe showed that. In the Middle Ages and down to the 
Renaissance leprosy was prevalent in middle Europe, but now 
it is confined principally to the Mediterranean countries and 
to the population of Scandinavia. These facts, however, do not 
apply to the population in tropical countries, and that brings 
up the important matter of segregation. I think that the posi- 
tion cannot be successfully attacked that segregation is a matter 
of great importance in the subtropical parts of our country, 
especially along the shores of the Gulf where most of the lep- 
rosy exists, probably because of contact with the Spanish- 
American population. But whether segregation is applicable 
to the population of Minnesota, I am inclined to doubt. I feel 
that a leper in the northern part of the United States is always 
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potentially dangerous, but so slightly so that this need not be 
considered seriously. A burning coal is always dangerous, but 
thrown into a sandpit it loses much of its potentiality for 
danger. That has been my experience in the northern part of 
the United States with leprosy, and I think this is worthy of 
some attention. Leprosy among us in this part of the United 
States is- practically not a dangerous problem. 

Dr. O. E. Denney, Carville, La.: We recognize only one 
important focus of really indigenous leprosy in the United 
States, and that is along the Gulf Coast. That does not mean 
that we do not get indigenous cases from other localities. Of 
the cases reported by Hansen, we have seen the third genera- 
tion in Carville, the second generation living, in many instances, 
in Minnesota. We have three indigenous cases from New 
Jersey, two from New York, and one from Baltimore. There 
are instances of the foreign born transmitting leprosy to their 
offspring north of the Mason and Dixon line. I admit that 
these cases are rare and not potentially very dangerous. South 
of the Mason and Dixon line we have many sources supplying 
us with indigenous lepers; many of the old French families of 
Louisiana who have come down from Arcadia still produce 
American lepers. Mexican lepers who cross the border marry 
and produce native lepers. 


BRUCELLA ABORTUS INFECTION 
IN MAN 


A SEROLOGIC SURVEY * 
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That the causative organism of abortive disease in 
cattle may be pathogenic for man was suggested by 
Larson and Sedgwick? in 1913. Evidence substan- 
tiating this possibility was furnished by Alice Evans ? 
in 1918, when she showed that Brucella abortus and 
Brucella melitensis are so closely related that it is 
impossible to differentiate them except by the agglutinin 
absorption test. The actual proof of this close rela- 
tionship was submitted by Carpenter* in 1926; he 
reported two cases in which he had isolated Brucella 
abortus from the patients’ blood and from the cow’s 
milk consumed by the patients. Later he produced 
abortion in pregnant heifers by inoculating them with 
the organism recovered from the patient. 

In view of the fact that abortive disease in cattle is 
widespread in this country, the possibility of human 
infection has existed for a long time. It therefore 
became of interest. to consider from this point of view 
‘all blood sent to the laboratory for Wassermann, Widal 
and chemical tests. The blood was examined as a 
routine for the presence or absence of agglutinins spe- 
cific for the Brucella melitensis group. The blood was 
from patients admitted to two general hospitals in 
South Bend, patients from a venereal clinic, private 
patients of general practitioners from South Bend and 
the surrounding territory, and a group of 100 apparently 
healthy students from | Notre Dame University, 


* From the South Bend Medical Laboratory. 

* Read before the American Society of Clinical Pathologists, Minne- 
apolis, June 8, 1928. 
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The two methods employed for the agglutination 
reaction were the slide method and the tube method. 
The slide method is that described by Huddleson * and 
later modified by him; ° it consists in adding to a varia- 
ble quantity of undiluted serum a drop of antigen 
and noting the clumping of the bacterial suspension. 
Serums producing any degree of agglutination were 
titrated by the tube method. 

In the slide method of Huddleson, an extremely 
heavy antigen is employed. The organisms are grown 
on liver agar and suspended in a 12 per cent solution 
of sodium chloride containing 0.5 per cent phenol (car- 
bolic acid). The specificity and stability are increased 
by boiling the suspension for five minutes, as recom- 
mended by Huddleson. This method commends itself 
because of its simplicity and the rapidity with which 
results may be obtained when routine tests are made 
on a large number of serums. It has not shown zone 
phenomena such as sometimes occur in the tube method. 
However, we are not convinced of its superiority as a 
quantitative procedure. 

Quantitative determinations were made by the tube 
method, which is slower. The serum to be tested is 
diluted with physiologic solution of sodium chloride, 

.5 cc, in each tube, the dilutions ranging from 1:5 to 
1: 2,560. An equal amount of antigen is added to each 
tube, thus doubling the dilutions. The tubes with this 
solution are then incubated two hours at 37 C. and 
placed in the icebox over night. The antigen we 
employed was grown in veal peptone broth according 
to Dryer’s method for the Widal test. A hydrogen ion 
concentration of from 6.8 to 7.2 after autoclaving pro- 
duced the best growth and the greatest stability. The 
antigen was brought to a turbidity of 1,000 (silica 


TasL_eE 1—Active Cases of Undulant Fever 


Undulant Fever from 


Bloo Dura- 
Culture Guinea- tion of Present 
for Pig Agglu- Symp- Condi- 
Clinical Brucella Inoeu- tinin toms, Dermal tion of 
Case Diagnosis Abortus lation ‘Titer Months Test Patient 
1* Focalinfection Posi- Nega- 1:3,000 9 Posi- 
tive tive tive symptoms 
2* Typhoid Nega- Nega-  1:3,000 7 Not Apparently 
tiv tive done recovered 
3* Influenza Nega- Nega-  1:1,600 8 Posi- Apparently 
tive tive tive recovered 
4* Cholecystitis Nega- Nega- 1:320 2 Posi- Apparently 
tive tive tive recovered 
5* Arthritis Nega Nega- 1:200 18 Not Apparently 
tive tive done recovere 
6* Tuberculosis Nega- Nega- 1:20 10 Posi- Aetive 
tive tive tive symptoms 
7* Gastrie ulcer Not Not 1:320 2) Posi- Apparently 
done done tive recovere 
8 Undetermined Nega- Nega- 1:1.230 4 Posi- Active 
tive tive tive symptoms 
9 Undetermined Nega- Nega- 1:10 2 Posi- Active 
tive tive tive 
10 =Cholecystitis Nega-  Posi- 1:5,120 4 Posi- 
tive tive tive “sinptoms 
11 =‘Tuberculosis Not Not 1:40 5 Not etiv 
done done done sy niptoms 
12 ~Syphilis Not Not 1:80 4yrs. Not Act 
done done done poate 
13 «Tuberculosis Not Not 1:20 18 Posi- Active 
one done tive symptoms 
14. Focalinfection Nega- Nega- 1:20 12 Posi- Apparently 
Live tive tive recovered 


* Reported in previous article.? 


standard of American Public Health Association). 
One advantage of this broth antigen over a sodium 
chloride suspension as suggested by Evans® is the 
avoidance of much manipulation necessary in washing 
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and packing the bacteria; this procedure is dangerous 
to the technician when dealing with highly virulent 
organisms. Another advantage of the bouillon suspen- 
sion is the uniform dispersion of the organisms 
throughout the medium. 

Eleven hundred specimens of blood were examined 
by these methods for the presence of agglutinins spe- 
cific for the Brucella melitensis group. Agglutination 
occurred in sixty-three (5.7 per cent). Ten of these 
were from patients in a sanatorium for tuberculosis; 
this is 8 per cent of a total of 125 of such patients who 
were examined. Four were froma group of 100 appar- 
ently healthy young adults. In fourteen cases there 
were exhibited typical, active symptoms of undulant 


TABLE E o-Sererane Cases of Undulant Fever 


with 
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normal, 


Agglu- Brucella Abortus 
tinin Previous to Dermal 
Case Clinical Diagnosis ‘Titer Examination Test 

15 1:20 10 years Positive 

16 Hematuria............. 5 years Positive 

17 Walking typhoid...... 1:20 25 years Positive 
18 Walking typhoid...... 1:40 10 years Not done 
19 Suspected syphilis..... 1:80 JInknown Not done 

No diagnosis........... 1:160 Inknown Positive 
21 1:80 Inknown Not done 
22 1:160 nknown Not done 
se Ae 1:520 10 years Not done 
24 No diagnosis........... 1:20 10 years Not done 
1:10 20 years Not done 

fever. The agglutinating titer of the blood in these 


cases ranged from 1:10 to 1:5,000 (table 1). In 
twelve cases there was a definite history of previous 
infection with Brucella abortus, and the titer of the 
blood ranged from 1:10 to 1: 320 (table 2). Of the 
thirty-seven patients in whom the titer was less than 
1:40, five had suggestive histories of possible Brucella 
abortus infection ; fifteen had a history in no way sug- 
gestive of infection with Brucella abortus, and seven 
had no available history. The titer in the majority of 
these cases was positive in a dilution of 1:10 or less. 


REPORT OF CASES 

Seven of the fourteen active cases were reported in 
a previous article,’ as indicated in table 1; three of the 
remaining seven are reported here to illustrate some 
interesting and pertinent observations: (1) the relation 
of the serum titer to the severity of the infection; 
(2) the clinical symptoms and progress in a typical 
case, and (3) some difficulties that the clinician may 
encounter in diagnosing complicated, atypical cases 
without laboratory aid. 


Case 1 (case 8 in table 1)—A woman was admitted to the 
hospital because of abnormal menstrual flow, severe headache, 
chills, fever, profuse perspiration, muscular weakness, blurred 
vision, and loss of appetite. The bleeding had begun at the 
normal period, but after the second day it had suddenly become 
excessive and had not ceased after the usual four days. Fever 
was noted at about this time, although the patient stated that 
she had not been feeling well for a week or more before the 
period. The temperature ranged from 98 F. in the morning 
to 103 F. in the aiternoon, reaching its peak at about 6 p. m.; 
after four weeks it returned to normal and remained thus for 
six weeks, when the irregularity recurred, exhibiting a similar 
curve although .it was of less intensity and lasted only two 
weeks. There was a general feeling of chilliness increasing to 
severe chills, which recurred two or three times a day and at 
night were preceded or followed by a drenching sweat. The 


headaches were so extreme as to indicate the administration of. 
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morphine. The pain finally settled in the region of the fourth, 
fifth and sixth cervical vertebrae. Muscular weakness was an 
outstanding symptom and is still a dominant symptom (four 
months after the onset of the illness). Feeding had to be 
forced, as the patient complained of distaste for food and con- 
sequently a loss of weight occurred. At the time of admission 
the hemoglobin was 84 per cent; the erythrocytes numbered 
4,800,000, the leukocytes 7,300, and the differential count was 
Blood cultures were made on various mediums and 
on Huddleson* liver agar and were incubated in a 10 per cent 
carbon dioxide atmosphere. One guinea-pig was injected with 
3 ce. of citrated patient’s blood. Agglutination tests for Bacillus 
typhosus and Bacillus paratyphosus A and B were negative. 
Agglutination with Brucella abortus was complete in a dilution 
of 1:1,200, and with Brucella melitensis in a dilution of 1: 20. 
Urinalysis was negative. Physical observations were essentially 
normal except for a thin, bloody discharge exuding from the 
cervix, which completely disappeared five days after admission. 
The blood cultures remained sterile and the guinea-pig did not 
show any serologic reaction after four weeks of observation 
nor did it lose weight. The patient returned home, where later 
the undulant character of the disease became apparent in a 
return of all the symptoms, although in a milder form. 


This case is typical, exhibiting most of the outstand- 
ing symptoms of patients acutely ill with undulant 
fever; namely, chills, fever and sweats, headache, loss 
of appetite and weight, blurring vision, extreme weak- 
ness, and uterine bleeding. The blurring of vision is 
a peculiar symptom occurring five times in our series 
with no objective physical signs to account for it. 
There was no arthritis or abdominal pain in the region 
of the ovaries. 


Case 2 (case 9 in table 1).—The husband of patient 1 was 
first interviewed about a week after his wife was admitted to 
the hospital. He would not admit that he was ill, although he 
stated that he was not quite “up to par” because “he had not 
taken care of himself properly.” The agglutination test for 
the Brucella melitensis group was faintly positive at this time 
in dilutions of 1:3, but no diagnostic significance was attached 
to it. Two weeks later he was admitted to the hospital with 
fever ranging from 98.6 to 101 F., and with a feeling of chilli- 
ness. Headache was moderate but lumbar pain was marked. 
Loss of appetite and muscular weakness also were present. The 
blood count was normal. Blood cultures were made for Brucella 
abortus and guinea-pigs were inoculated. Agglutination tests 
for Bacillus typhosus and Bacillus paratyphosus A and B were 
negative. The Wassermann reaction was negative. Aggluti- 
nation for Brucella abortus occurred in dilutions of 1:10. The 
symptoms continued for a period of five days and gradually 
disappeared. On the seventh day aiter admission to the hos- 
pital, the patient developed a macular rash on the face, the 
extremities and the chest with intense itching. The rash dis- 
appeared in a ‘ew days, leaving tubercle elevations on the dorsal 
aspect of the fingers and hands. These tubercles disappeared 
in the course of weeks. (This skin manifestation also occurred 
in case 3 of table 1.) While the patient was under observation, 
the agglutinin titer did not rise. He returned to his occupation 
in a limited capacity and has not had a relapse. 


It is improbable that in this case the diagnosis of 
undulant fever would have been made except that the 
patient was the husband of the first patient and was 
known to have been exposed to the same infection. ‘The 
mildness of his symptoms as compared with those of 
his wife parallels the low titer of his serum. Both 
patients consumed raw cow’s milk and cream and to 
their knowledge had never used goat’s milk. 


Case 3 (case 10 in table 1)—A man, presenting some con- 
fusing symptoms, not at all typical of the course of undulant 
fever, had had painless jaundice three years previously, which 
had improved after the gallbladder had been drained. 


He had 

7. Sensenich, R. L., and Giordano, A S.: Brucella Abortus Infection 8. Huddleson, I. F.; Hasley, D. E., and Torrey, I. P: Wubther 

in Man: Report of ae Cases, J. A. M. A. 90: 1782-1786 (June 2) Studies on_ Isolation and Cultivation of Bacterium Abortus (Bang), 
1928. J. Infect. Dis. 40: 352-368 (Feb.) 1927. 
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been well until February, 1928, when he noted fever. Exami- 
nation revealed tenderness over the region of the gallbladder. 
No digestive disturbances were present except loss of appetite. 
During the period of observation which followed, the fever 
reached 104 F. On account of the localized tenderness the 
gallbladder was drained, but the fever and weakness continued 
two weeks. At this time a blood culture was made and guinea- 
pigs were inoculated with blood and with bile. The leukocyte 
count was 8,500, the icterus index was 16, and urinalysis was 
negative. The serum agglutinated both Brucella abortus and 
Brucella melitensis in a dilution of 1:5,120. No agglutination 
occurred with Bacillus typhosus or Bacillus paratyphosus A and 
B. The blood culture remained sterile. The animals inoculated 
with bile died the following day, but two of the animals inocu- 
lated with blood developed agglutinins for Brucella abortus in 
six days. A skin test made with a vaccine from a culture 
isolated in case 1 (table 1) produced a definite positive reaction. 


Investigation revealed that the patient had habitually 
consumed raw milk. He is improving slowly. The 
high titer of the serum in this case at once established 
the diagnosis, which could not have been made from the 
complexity of the symptoms. 

Two of the cases in our series are of interest because 
they do not show any symptoms at present. 


Case 4 (case 25 in table 1)—A woman, admitted to the 
hospital because of nervousness, stated that fourteen years pre- 
viously she had been ill with chills and fever intermittently for 
two years. A diagnosis of malaria had been made but quinine 
had not had any effect on the course of the disease. The attacks 
had been accompanied by severe headaches, muscular weakness, 
and loss of appetite. She had not had any recurrence for the 
past ten years and had never become pregnant, though desiring 
children. The blood serum agglutinated in a dilution of 1: 10. 
Raw cow’s milk had been consumed. 

Case 5 (case 23 in table 1)—A woman, consulting a physi- 
cian because of sterility, stated that she had had two sponta- 
neous abortions and had not been pregnant since. The blood 
Wassermann reaction was negative but the serum agglutinated 
Brucella abortus in a dilution of 1: 320. The patient stated that 
she had never been acutely ill, nor did she remember having 
suffered with headache, muscular weakness or arthritis. Raw 
cow's milk had been consumed. 


COM MENT 


These two cases illustrate that the clinical course may 
be varied and explain why such cases are not recognized, 

Several patients with serum agglutinating in low titer 
reported sterility. A few reported previous illness with 
fever of long duration diagnosed as “walking typhoid.” 

The interest which has been aroused by the finding 
of unsuspected cases of undulant fever in this com- 
munity has led some local physicians to submit for 
examination a few patients presenting an obscure com- 
plex of symptoms and a clinical course suggestive of 
this disease. In a patient of this type who was recently 
examined, illness was reported extending back to 
December, 1927. The patient complained of weakness, 
loss of appetite, fever, and shifting pains in the joints, 
the chest and the back. No agglutination could be 
detected with the antigens used. Blood cultures and 
guinea-pig inoculation failed to confirm the diagnosis 
of undulant fever. However, the skin test yielded a 
reaction identical with that obtained in confirmed posi- 
tive cases. The question arises whether agglutinins 
may have been present for strains other than those 
tested or whether the patient was unable to respond to 
the infection with antibody production. In view of the 
work of Meyer and his associates," who have separated 
the genus Brucella melitensis into four groups, the first 
explanation is suggested. 


Feusier, M. Lu. and Meyer, K. F.: Principles in Serologic Grouping 
of 3. Abortus and B. Melitensis: Correlation Between Absorption and 
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A comparison of the results of our investigation with 
the observations of other workers shows agreement in 
general.’” Recent reports from various parts of the 
country confirm the belief that Brucella abortus is 
pathogenic for man and produces a disease running a 
course similar to that of classic malta fever. Despite 
the fact that abortive disease is widespread and that 
pasteurization of milk is not universal, the blood of only 
a relatively” small percentage of the population shows 
agglutinins for Brucella abortus. Evans *° found that 
in 500 specimens of serum examined, 11.8 per cent 
reacted to Brucella abortus antigen in dilutions of from 
1:5 to 1:320. Hull and Black ™ reported sixty-nine 
cases of fever, in five of which there was reaction in 
a dilution of 1: 200 or higher. Larson and Sedgwick ! 
found positive serum in 7 per cent of 425 children. 
It is significant that among children fed on milk from 
cows known to be free from infection with Brucella 
abortus, no reaction was noted. McAlpine,’? in an 
examination of 10,000 specimens of serum, found 0.6 
per cent positive in dilutions of 1:25 or higher. Tests 
were not made in lower dilutions. 

Serums agglutinating Brucella melitensis or Brucella 
abortus in a dilution of 1:40 or higher, it is generally 
agreed, indicate active infection with these organisms, 
but the significance of agglutination in low titer is still 
open to discussion. It has been suggested that absorp- 
tion of agglutinins from ingested milk may take place. 
This seems a little difficult to understand when the orig- 
inal low agglutinin content of milk is considered.’® It 
is.also known that absorbed agglutinins are excreted 
rapidly ; yet in our experience some patients with agglu- 
tinins in the blood had not consumed milk for months 
previous to the test. Others regard these agglutinations 
as nonspecific. Evans ?° believes that the agglutinins 
arise as a specific response to infection with Brucella 
abortus ingested in cow’s milk, although such an infec- 
tion may not result in illness. A study of our series 
seems to indicate this conclusion. 

Agglutinins may be the result of an old infection 
from which the patient has entirely recovered. They 
may be present in the blood of a carrier, which assumes 
a focus of infection and constant agglutinin production 
to combat the organisms released, or they may be the 
response to a recent active infection. Instances of the 
carrier state have been cited by Shaw.'* He was able 
to isolate Brucella melitensis from the blood of ten 
Maltese dockyard employees, none of whom exhibited 
symptoms. Vaccaro'* also isolated the organism 
from the urine of a patient who was apparently well 
but whose blood contained agglutinins for Brucella 
melitensis. 

That infection may occur without giving rise to 
agglutinin production seems apparent from the work 
of numerous authors. Tramontano,'° in sixty-five con- 
firmed cases of undulant fever, found nine serums 
which failed to agglutinate. Carpenter ‘® isolated the 
organism in five cases of undulant fever, in only three 
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of which agglutinins were present. Our own cases sug- 
gest this possibility, but further investigation of this 
point is indicated. 

Fici’s statement that serums from tuberculous 
patients do not present any special property toward 
Brucella melitensis is in accord with our observations. 
Only 8 per cent of our series of 125 serums from 
patients in a sanatorium for tuberculosis were positive. 
In six of these patients having agglutinins in a dilution 
of 1:20 or less for Brucella aborius. The diagnosis 
of tuberculosis had not been confirmed by sputum 
analysis or by roentgenograms, and one patient gave 
positive intradermal reaction with Brucella abortus 
antigen. 

Despite the scope and excellence of the work that 
has been done both in this country and in Europe on 
the subject of malta or undulant fever, certain phases 
of the subject are still but little touched on. Reference 
has been made to a dermal reaction. This is performed 
by injecting intradermally about 2 minims (0.12 cc.) 
of Brucella abortus vaccine, turbidity 1: 500, American 
Public Health Association silica standard. The 
strain used for the vaccine is one recently isolated in 
case 1 (table 1). This test is now being studied. No 
statement can as yet be made as to its reliability, 
although indications are encouraging. Use of a broth 
filtrate has given less promising results. On the other 
hand, there are many problems to be solved in arriving 
at a standard test dose, since the toxicity of the strains 
is variable. 

In considering the long duration of this disease one 
is faced with the possibility of the presence of foci of 
infection as in rheumatic fever, a condition with a sim- 
ilar clinical course. If such a focus is present what is 
its probable situation? Carpenter *® reported the iso- 
lation of Brucella abortus from tonsils. The possibility 
that the biliary tract harbors the organism as in typhoid 
is borne out by the involvement of the spleen and liver 
in the experimental animal and the occurrence of gall- 
bladder infection in case 10 of our series. 

This investigation at once suggests the need of close 
cooperation between the clinician and the clinical pathol- 
ogist. Such cooperation is admittedly important in the 
interpretation of laboratory tests and also for the sug- 
gestions that the pathologist may make in further 
search, Sucha consultation, however, should take place 
at the bedside of the patient and not in the laboratory, 
so that the pathologist can see and examine the patient 
and gather the information that he may desire. The 
importance of this point was repeatedly forced on us 
during this study. In solving the obscure problems 
which undulant fever presents, more is required than a 
simple compilation of laboratory data. Close coopera- 
tion must be established so that the relationship between 
clinical symptoms and the results of appropriate labora- 
tory tests may be verified. Obviously, the pathologist 
must see the patient, and these investigations will be 
fruitful only if he commands the continued support and 
on will of the physician attending the patient. The 

ecognition of undulant fever in this country has been 
pit ed largely by laboratory workers. In the present 
report the clinician suspected the diagnosis of undulant 
fever in only one of the fourteen active cases before 
the laboratory diagnosis was established. 
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SUMMARY 

The agglutination reaction for the Brucella melitensis 
group was applied in a series of 1,100 specimens ot 
blood. One thousand of these were from aaneaee who 
presented themselves for diagnosis or treatment of some 
chronic or acute illness and 100 were taken ior com- 
parison from apparently healthy young adults. In the 
first group there were discovered fourteen active cases 
of undulant fever, apparently of the abortus type. 
These active cases present a varied clinical picture that 
demands more serious consideration by clinicians than 
has been heretofore given in America. 

In the 1,100 cases the test was’ positive sixty-three 
times (5.7 per cent); in the 1,000 cases of acute or 
chronic illness it was positive fifty-nine times (5.9 per 
cenit), and in the 100 control cases it was positive four 
times (4 per cent). The incidence in a group appar- 
ently tuberculous was 8 per cent. There is‘a surpris- 
ingly small variation of incidence in the three groups. 


CLINICAL RESULTS IN TREATMENT OF 
ANGINA PECTORIS WITH THE 
PURINE-BASE DIURETICS * 
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The salts of caffeine and theobromine, although 
known for many years, did not come into gene: ral 
use as diuretics until after the publications of von 
Schroeder,! Filehne,? Langgaard,* Gram,‘ and others, 
beginning in 1885 and extending over the next few 
years. The therapeutic use of these drugs for symp- 
toms directly cardiac in origin did not receive definite 
attention until ten years later. In 1895, Askanazy, 
in an article dealing with the diuretic effects of theo- 
bromine sodiosalicylate, reported ten cases with vary- 
ing pathologic changes in which this drug was used for 
the relief of cardiac asthma and of angina pectoris. 
“By the use of these drugs,” he states, “attacks of 
cardiac asthma with or without the phenomena of 
angina pectoris may be terminated. In some the effect 
was exceedingly striking.” 

Apparently little attention was attracted by Askanazy’s 
results until 1902, when Breuer,® in an article discussing 
angina pectoris, « definitely said: “In regard to the effect 
of theobromine I can, on the basis of now more than 
five vears’ experience, only confirm the results of 
Askanazy throughout, and I cannot refrain from say- 
ing that I consider his recommendation of theobromine 
in the treatment of cardiac asthma and of angina pec- 
toris to be one of the most praiseworthy ther rapeutic 
attainments of the last ten years.” With this statement 
we concur with equal emphasis. 
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It would seem that the use of theobromine and of 
caffeine and their salts, as well as the more recently 
acquired theophylline and its derivatives, have never 
become as well established as appears warranted by the 

results obtained. The chief deterrent factor has doubt- 
less been the unpleasant symptoms often elicited by 
their use. In addition, there must necessarily be many 
cases in which there is an anatomic basis for the pain 
which would preclude any relief by a drug whose effect 
is dependent on its vasodilator action on the coronary 
vessels. It is probable, also, as knowledge in regard 
to pain supposedly cardiac in origin increases and is 
more systematically organized, that some pain at least 
now referred to as anginal will be otherwise classified. 

We cannot attempt a complete account of the litera- 
ture or of the attention which these drugs have or have 
not received. Tor the most part, but with some excep- 
tions, they have been mentioned only briefly if at all in 
clinical texts. Marvin? has already called attention to 
this in his discussion of their value in congestive heart 
failure. 

The effect of drugs of this series on the coronary 
flow has been investigated experimentally, beginning 
shortly after Askanazy’s article, and continuing down 
to the present day. The results have not been alto- 
gether uniform, but the weight of the evidence is very 
decidedly in favor of a definite increase in coronary 
flow with all of these drugs, and in doses corresponding 
to those used therapeutically. 

We shall consider here the effect of these drugs only 
in the relief of the pain of angina pectoris. Cases 
showing evidence of congestive heart failure are not 
included. The value of these drugs in such conditions 
has been amply covered by Marvin. We cannot refrain 
from including this statement, however, that in con- 
gestive heart failure we have used them regularly and 
with results similar to those given by Marvin. There 
was only this difference, that we found the salts of 
theobromine quite as useful as theobromine or the salts 
of theophylline when used in commensurate doses. 

All of the drugs of this series have been used for the 
relief of anginal pain with ambulatory patients ever 
since the follow-up clinic for patients discharged from 
the medical wards was instituted at St. Luke’s Hospital 
in 1917. The cases used here are only cases observed 
in the last three years, but the use of the drugs as 
regards their choice, dosage and administration was 
necessarily influenced by the previous experience. 
There has been the disadvantage as regards this series 
that caffeine was not used at all, and theophy lline and 
its salts were used by little. 

Our previous experience has seemed to indicate that, 
while caffeine was of definite value, better results could 
be obtained with the other preparations, and that, while 
theophylline or its acetate salt was also of definite value, 
better results with less discomfort could be obtained 
with the other preparations. It should be stated that 
caffeine was used frequently during the last three years 
and still is, but the cases were bed cases and are not 
included here. 

Our material consisted of ambulatory patients coming 
to the Sunday morning follow-up clinic, and of private 
patients. Bed patients are not included. Most of the 
patients were in the hospital for a few days’ observa- 
tion, and for greater convenience in obtaining laboratory 
data, but were not retained for treatment. Other drugs 
were not used, except a very occasional cathartic. The 
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bowels were kept open without cathartics as far as 
possible. This could usually be accomplished by the 
use of liquid petrolatum or preferably by petrolatum, 
or by three or four glasses of warm water on rising. 
The daily life of the patient was not altered, except 
for the details which follow, and which, while impor- 
tant, are not enough to account for the results obtained. 
Because of the frequency of attacks after meals, they 
were cautioned to rest for a period of one-half hour 
before meals, and for from one-half to one hour after 
meals, and to refrain from eating foods which in their 
experience caused gas. Other directions were not given, 
and we are not so trusting as to assume that very many 
of the patients followed those that were given, at least 
for long. No one was taken from work, nor was the 
work changed. None were engaged in hard labor, and 
the most active employments were those of a stationary 
engineer and of a dining-car waiter. 

Fixed rules as to dosage or time of administration 
were carefully avoided. The customary doses were as 
follows: theobromine, 5 grains (0.3 Gm.) ; theobromine 
sodium acetate, 10 grains (0.7 Gm.); theobromine 
sodiosalicylate, 10 grains (0.7 Gm.) ; theobromine cal- 
cium salicylate, from 7% or 10 grains (0.5 or 
0.7 Gm.) ; theophylline, 2 grains (0.1 Gm.) ; theophyl- 
line sodio-acetate, 4 grains (0.3 Gm.) ; theophylline- 
ethylenediamine, from 1% to 3 grains (0.1 to 0.2 Gm.). 
These drugs were usually given in capsules, except 
theobromine, calcium salicylate (theocalcin), and 
theophylline-ethylenediamine (euphyllin), which were 
given in the tablet form. Four doses a day were 
usually given, but this, as well as the dosage, was shifted 
about when made necessary by unpleasant after-effects. 

In the same way the time of administration was 
varied and shifted about to the time when it was found 
to cause the least untoward effect. In some cases it 
was given before meals, and in some cases after meals. 
A physician patient discovered that, while he had 
nausea when the drug was taken either on an empty 
stomach or after meals, he had no ill effect when he 
took part of his meal, then the drug, and then the rest 
of his meal. This we found to apply in a great many 
cases. Another patient discovered that she had unpleas- 
ant symptoms only when she took the theobromine and 
had tea with her meal. 

The drug was given in periods of three or four days, 
and then discontinued for three or four days. In most 
of the cases it was given the first four days of each 
week and omitted the last three. This was done for 
two reasons: First, to avoid nausea or other unpleasant 
symptoms. Except in the case of theobromine, calcium 
salicylate and theophylline-ethylenediamine, few patients 
can use these preparations daily for more than a few 
days and not have some ill effects. There are those 
who can apparently take them indefinitely, but they are 
a minority, Unpleasant by-effects we were especially 
careful to avoid as far as possible, in order to obviate 
any distaste for the drug, which would make uncom- 
fortable symptoms more likely to appear the next time 
it was used. Second, a tolerance is prone to appear in 
many. This was observed by Askanazy, who was 
obliged to increase his dosage, and was shown experi- 
mentally in the case of caffeine by Myers.* As to 
whether there is a cross-tolerance, as shown by Myers, 
we can offer no definite evidence that j 1s objection- free. 
Such a cross-tolerance seemed to appear in many cases, 
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but it cannot be stated that the loss of effect was not 
due to changed anatomic or physiologic conditions. On 
the other hand, patients who seemed to acquire a toler- 
ance after several months or, in one case, three years, 
responded promptly to a different preparation. The 
question of tolerance should be judged only by some 
measurable effect and not by subjective clinical results. 

Because of the very definite tendency to tolerance, 
we alternated the drugs, using one drug one week and 
another the next, or shifted them about from time to 
time. In spite of the probability of some cross- 
tolerance, we feel that this delayed and in some cases 
obviated a tolerance, as is shown by the number still 
relieved after two or three years of treatment. The 
routine of late has been to try each of, the several prep- 
arations in succession, and then alternate the two that 
give the best results with the least discomfort, and 
administer the drug only on three or four days of 
each week. 

In some cases the effect seemed to last over the days 
on which medication was not used. This was not 
always the case, and some patients complained of more 
pain on the intervening days. 

Consideration of the experimental work of others, 
and of the experimental work which was carried on by 
Gilbert and Fenn in connection with the ¢linical work, 
would indicate that the action is a direct action and 
depends on a certain concentration of the drug in the 
blood stream. This may persist for some time after 
the drug is discontinued. Whether the vasodilator 
action on the coronaries could be continued by main- 
taining the concentration by means of small doses is 
questionable. In our experience the effect seems to 
wear off with continuous administration, although we 
have no evidence that is free of objections. 

The results are summarized in the accompanying 
table and are based on a total of eighty-six cases. We 
have not attempted to draw any sharp line or to express 
results in any but a very general way. The figures in 
the table also are not to be taken as absolute values, 
especially as regards comparative efficacy. When deal- 
ing with the patient’s interpretation of therapeutic 
results in a purely subjective phenomenon, it would be 
misleading to attempt too fine distinctions. This is 
especially true of a symptom complex so readily influ- 
enced by nervous factors, and in which there are so 
many unknown variables. Reassurance alone is a 
therapeutic aid of no mean value. Some patients tend 
to improve from a decrease in emotional strain and 
from other factors unknown. On the other hand, 
administration of a drug which may, and frequently 
does, cause discomfort may tend to an underestimation 
of the good effects by the recipient. We have used the 
terms “some” and “several” and “many” advisedly. To 
attempt a numerical expression would necessitate arbi- 
trary distinctions based on such general grounds as to 
be more unscientific than the loose terms used. 

We have classified the results into: 1. No effect. 
2. Slight effect. The results under 2 might readily be 
classified with the first class. If there were even slight 
uncomfortable side effects there was not enough relief 
experienced so that they would continue the drug. 
3. Moderate effect. These patients experienced either 
less frequent or less severe attacks, or both, There was 
enough relief so that they were willing to continue the 
drug, even if its use was accompanied in a moderate 
degree by uncomfortable symptoms. 4. Marked effect. 
The patients included in this group experienced a con- 
siderable degree of relief and in some cases almost 
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complete relief. An attorney of 72, who had previously 
experienced daily attacks, is now in his third year of 
treatment. During these three years he has been prac- 
tically symptom-free except when more than usually 
active immediately after a meal. He finds that indiscre- 
tions in diet are not productive of anginal attacks on ihe 
days on which he is taking one of the purine-base diu- 
retics. A colored woman of 57, who could not walk the 
four blocks from the street-car to the hospital without 
having to stop several times because of pain, can now 
cover the same distance without pain. Others have done 
as well, and many others nearly as well. None is 
included in whom the degree of relief has not been 
marked. No patient obtained complete relief or was 
quite free from attacks. They were definitely helped, 
and helped more than we have been able to accomplish 
with other drugs in other patients. 

The untoward effects consisted of nausea most fre- 
quently, emesis, a burning pain in the epigastrium or 
under the sternum, palpitation, dizziness, headache, 
“nervousness” and a few other scattering complaints. 


Reactions Observed in Eighty-Six Cases of Angina Pectoris 
Treated with Purine-Base Diuretics 
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These symptoms are grouped under untoward effects 
and classified again as none, slight, moderate or marked. 
Only two who experienced marked nausea had even 
moderate relief, but each of these obtained a moderate 
degree of relief with slight or moderate untoward effect 
with other purine-base preparations. 

Twenty-one patients died during the period of obser- 
vation. Of these, ten obtained marked relief for from 
several months to two years before death, six moderate 
relief for equal periods, and five no relief. Of those 
obtaining no relief, four were under observation for 
less than six months and one for eighteen months. 

Nine patients had syphilitic disease of the aorta. Of 
these three had marked relief, four moderate relief, and 
two no relief, 

Of the fourteen who had no relief with any of the 
purine-base drugs used, seven were of a very neurotic 
type, three had what was considered advanced coronary 
disease, and one had a syphilitic aortitis. 
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We were not able to observe any constant changes 
in blood pressure with the use of these drugs. Ovca- 
sionally it was apparently slightly lowered, probably 
because of the general vasodilator effect. Theohari ® 
observed a fall in pressure with the use of theophylline, 
which we were able to confirm only in part. A fall in 
pressure was occasionally observed when theophylline 
was first administered, which did not persist. Ina few 
the blood pressure apparently averaged lower over 
periods of several months with theophylline. 

In point of efficiency, little or no difference could be 
shown between the different theobromine preparations. 
If there was any difference it was in flavor of the 
acetate, but it must be remembered that the acetate salt 
has 60 per cent theobromine against 46 per cent in the 
salicylate. We could not see any difference with theo- 
bromine when it was used in doses of equal theobromine 
content with its salts. In reference to untoward effects, 
there was no difference between theobromine and the 
sodium acetate and sodium salicylate salts. This does 
not apply to theobromine calcium salicylate, in which 
unpleasant effects accompanying its use were practically 
negligible, and the beneficial effects were quite equal to 
those observed with the other preparations. 

Theophylline was used in only two cases in this series, 
and its acetate salt in only fourteen. The beneficial 
clinical effects are less in this series, as was observed 
previously in other cases, and the tendency to nausea 
and other ill effects is greater. 

Theophylline-ethylenediamine contains 78 per cent of 
theophylline. It has the advantage of the vasodilator 
effect of the ethylenediamine, and is more readily solu- 
ble. In the smaller doses it rarely causes any ill effects. 
In the cases observed it did not seem to be of equal 
value with the theobromine preparations. There were 
some cases, however, which responded to theophylline- 
ethylenediamine which did not respond to theobromine. 
In some cases in which there was an inadequate response 
with 11% grains (0.1 Gm.) four times a day, very satis- 
factory results followed increasing the dose to 3 grains 
(0.2 Gm.). With larger doses there was an increased 
tendency to nausea, nervousness, and especially to an 
increased pulse rate. 

Caffeine was not used in this series, as stated before. 
Our clinical experience would agree with the experi- 
mental results of Heathcote,!° who found the vasodilator 
effects to be in the order of theobromine, theophylline, 
caffeine. Our own experimental work on the intact 
animal, to be reported later, agrees with this. 

We have risked erring on the side of conservatism. 
But we believe that the purine-base diuretics are of 
very definite value to many of the patients suffering 
from angina pectoris, and should at least be given a free 
trial in such cases. For reasons which we do not know, 
one preparation may be of greater value than another 
preparation very similar chemically. Much of this 
depends on the untoward symptoms elicited. The 
unpleasant effects may be eliminated in part by a care- 
ful study of the patient’s individual reactions to the 
different. preparations, to dosage or to different methods 
of administration. 

The observed clinical phenomena of angina pectoris 

can best be explained by a blood flow in the coronary 
vessels inadequate to the needs of the heart muscle at 
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the moment. The purine-base diuretics are drugs capa- 
ble of producing an increased coronary flow. Bene- 
ficial results could, then, be expected except when an 
increased coronary flow was precluded by advanced 
anatomic changes in the vessels. 
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Since the introduction of digitalis into medicine by 
Withering * in 1785, medical practitioners have regu- 
lated the administration of digitalis according to the 
signs of clinical improvement or the appearance of toxic 
effects. To avoid exposing the patient to the discomfort 
of toxic effects on the one hand, or to insufficient med- 
ication on the other, knowledge of the daily maintenance 
dose (which is to be considered the same as the amount 
of digitalis effect that disappears from the body each 
day) is most essential. 

The rate of disappearance of the digitalis bodies from 
the body was studied clinically by Pardee? in 1919, 
Tincture of digitalis was given until certain mild toxic 
symptoms were apparent and then the drug was omitted 
for a number of days. The tincture was again admin- 
istered until the same toxic signs reappeared. The 
amount given in the second course, divided by the 
number of days between the appearance and the reap- 
pearance of the toxic signs, provided an estimate of 
the daily average amount that had disappeared from 
the body in the interval. In a group of fourteen 
patients, the daily rate of disappearance varied from 
10 to 40 minims (0.7 to 2.7 cc.). 

Because of the meager preexisting knowledge of the 
maintenance dose of digitalis, it seemed that a more 
precise study by means of the electrocardiograph might 
elicit further helpful information. In 1915, Cohn, 
Fraser and Jamieson * observed that digitalis caused a 
characteristic alteration in the form of the T wave, a 
change attributed by them to a direct effect of the drug 
on the heart. As an index of digitalization it seemed 
to us that this sign might possess certain definite advan- 
tages over the use of toxic symptoms and signs. Cal- 
culation of the maintenance dose according to the 
appearance of toxic effects might express the daily dose 
necessary for the maintenance of toxicity, while cal- 
culation based on alteration of the T wave, generally 
appearing much earlier, would more closely conform to 
therapeutic conditions. Similarly, electrocardiographic 
changes in the T wave probably reflect a more direct 
effect of digitalis on the heart than nausea and vomit- 
ing, which would seem to be more readily influenced 
by subjective factors. Because of these considerations, 
the investigation reported here was undertaken. 


* From the Thorndike Memorial Laboratory, Boston City Hospital, 
and the Department of Medicine, Medical School of Harvard University. 
1. Withering, W.: An Account of Foxglove and Some of Its Medical 
U 1788. with Practical Remarks on Dropsy and other Diseases, Birmingham, 
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METHOD 

The tincture used throughout the study was freshly 
prepared from Allen’s “Selected Digitalis Leaves,” by 
the method of percolation outlined in the U. S. 
Pharmacopeia. A galenic preparation was used instead 
of a purified tincture in order to conform as closely 
as possible to general medical practice. The tincture 
was standardized biologically by the cat method of 
Hatcher and Brody,* 1 cc. corresponding to one cat 


Measurements of the Daily Maintenance Dose of Digitalis 


DIGITALIS—BROMER AND BLUMGART 20 


method. Ail of the doses were measured with a 
minim glass. 

Only patients who had not received any digitalis 
bodies for at least one month were studied. This 
period of time is sufficient for complete elimination of 
the drug.? After a control electrocardiographic tracing 
had been taken, the patient was given a single dose ot 
from 60 to 120 minims (4 to 8 cc.) of the standardized 
tincture of digitalis. From sixteen to eighteen hours 


Caleulated Rate 
of Disappear- 


Digitalis Esti- ance From 
Total Adminis- mated the Body 
Estimated Time Time ‘Total Amount _ tered Thera- Average 
Thera- Elapsed Time After Between of Digitalis Between peutic Daily 
peutic Between First Dose Aaministered First Dose in Minims in Caleu- 
Dose First —~——— Change -— — Change Body at Interval lated 
(Eggles- Initial and To To Re- and Re- To To Re- and Re- Time —-——— Mainte- 
ton) Dose, Last Index of First appear- appear- First | appear- appear- of First Days in nance 
Sub- Age, Wt., Min- Min- Dose, Digitalization Change, anee, ance, Change ce, ance, Change, Interval Dose, 
ject Diagnosis Years Lbs. ims ims Days Used Hours. Hours Hours Minims Minims Minims perCent Minims Minims 
1. Rheumatic fever 42 115 250 90 15 Early T wave 24 194 170 180 320 140 61.6 19.7 19.8 
(convalescent ) alteration 
Lengthening of 50 219 169 240 380 140 764 19.9 
P-R intervai 
2. Rheumatic fever 15 8 190 90 8 Early T wave 102 221 119 240 380 140 62.9 28.3 28.9 
(convalescent) alteration 
Lengthening of S4 106 162 180 389 200 72.7 29.6 
P-R interval 
3. Rheumatic fever 24 112 252 12) 11 Early T wave 23 271 248 170 420 250 57.8 24.2 25.0 
(convalescent ) alteration 
Greater altera- 49 284 235 210 465 255 62.3 25.9 
tion of T’ wave 
4. Infectious 52 143 322 120 10 Early T wave 49 247 198 255 435 180 65.3 21.8 21.8 
(con- alteration 
valescent); Len - = 
gthening of 49 217 198 255 435 180 65.3 21.8 
aortic stenosis P-R interval 
5. Chronie alco- 2% 125 £424 60 53 Lengthening of 65 337 272 195 445 250 49.4 22.1 23.2 
holism P-R interval 
Early T wave 88 456 267 225 DSS 860 50.5 23.5 
alteration 
Greater altera- 166 527 360 420 780 360 92.7 24.0 
tion of T wave 
5a. Chronie aleo- 27 131 204 60 45 Lengthening of 113 977 S64 270 1,095 $25 53.4 22.9 23.2 
holism (subject P-R interval 
5, studied after Early 'T wave «21,085 730 60.0 29.4 
alteration 
Early T wave 97 1,073 96 1,095 1,185 90 59.0 22.5 
alteration 
Greater altera- 79 1 2:2 585 840 255 96.0 25.2 
tion of T wave 
6. Chronic hyper- 62 141 315 60 73 Early T wave 99 762 672 240 885 645 48.9 23.0 23.0 
trophic arthritis alteration 
Greater altera- 270 105.1 23.0 
tion of T wave 
7. Rheumatic fever 14 $8 220 60 14 = Early T wave 138 347 209 285 495 210 66.5 24.1 24.1 
(convalescent) alteration 
8 Rheumatic 62 130 292 60 162 Farly T wave 173 1,900 1,723 315 1,905 1,590 53.4 22.1 22.4 
heart disease; alteration 
Early Twave 1,900 2,235 2,220 B15 22.5 
auricular alteration 
fibrillation; 
cardiac decom- Early T wave 2,236 2,477 241 2,220 2,445 225 43.2 22.4 
pensation alteration 
altera- 245 2,852 445 2,670 2,225 73.5 22.6 
on of T wave 
unit. Seven cats were used in the standardization at later another electrocardiographic tracing was taken. 


the beginning of the study, and eight in the restandardi- 
zation six months later. The tincture, kept in dark 
brown glass bottles sealed with paraffin, showed practi- 
cally no deterioration.” To avoid toxic manifestations, 
administration of the drug was guided by estimation of 
the full therapeutic dose, according to the Eggleston ° 


4. Hatcher, R. A.; and Brody, J. G.: 
Drugs, Am. J. Pharm. 82: 360, 1910 

5. Hatcher, R. A., and Eggleston, aes Observations on the esping 
Properties of Digitalis and Some of Its Preparations, Am. J. Pha 
83: 203, 1913. 

K:ggleston, Cary: 
i915. 


Biological Standardization of 


Digitalis Dosage, Arch, Int. Med. 16:1 (July) 


By this time complete absorption * should have taken 
place and the rapidly eliminated principles should have 
disappeared.* This record, as all others, was observed 
for changes in the T wave, in the conduction time, in 
the rate, rhythm, P-R interval, P wave, and Q- R-S 
complex. Daily ‘doses of from 45 to 60 minims (3 


7. Gold, Harry: Digitalis ‘Elimination, “Arch, “Int. ‘Med. 
(Nov.) 1923. Hatche er, R. A.: The Elimination of the Digitalis Bodies, 
J. A. M. A. 61: 386 (Aug. 9) 1913; The Persistence of Action of the 
Digitalins, Arch. Int. Med. 10: 268 (Sept.) 1912. 

8. Eggleston, Cary; and Wyckoff, John: The Absorption of Digitalis 
in Man, Arch. Int. Med. 30: 133 (Aug.) 1922. Pardee E. : Rate 
of Absorption of a from Gastro-Intestinal Tract, j. A. M. A, 
73: 1258 (Nov. 6) 1920 
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to 4 cc.) of the tincture were then given until definite 
persistent alteration of the IT) wave became apparent 
in the electrocardiogram taken from sixteen to eighteen 
hours later. The drug was next omitted until the elec- 
trocardiogram approached its initial form, An average 
daily dose of 45 minims (3 cc.) was then administered 
until a change similar to the first definite alteration in 
the T wave was observed. The number of minims of 
the tincture of digitalis given between the first definite 
persistent alteration in the T wave and its reappearance 
divided by the number of hours between these two 
similar changes is equal to the average number of 
minims the effect of which had disappeared from the 
patient’s body per hour. A measurement of the daily 
maintenance dose is thereby secured. In some patients 
the drug was omitted a second time and an additional 
measurement was made. Estimation of the daily main- 
tenance dose according to the first change in the T wave 
was corroborated in every patient by giving additional 
amounts of digitalis and making similar calculations 
based on other changes, such as further alteration in 
T and increase in auriculoventricular conduction time. 
The use of these different signs to obtain corroborative 
measurements was essential, for, if only early T wave 
changes had been utilized, the period of observation in 
the hospital would have been unduly prolonged. 
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Fig. 1.—Percentage of estimated therapeutic dose of digitalis in body 
during study 8. 
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All electrocardiograms were taken according to the 
three standard Einthoven leads. The tension of the 
string was adjusted so that a difference of potential 
of one millivolt caused a deflection of one centimeter 
on the film. This standardization was recorded on 
every tracing. All patients were in a special metabo- 
lism ward, and no other drugs were used which might 
influence the contour of the records. In three patients 
the studies were made while they were confined to bed; 
in five, while they were up and about the ward a part 
of the time. 

RESULTS 

All the subjects were males. Their ages ranged from 
14 to 62 years. One subject showed auricular fibril- 
lation (subject 8); the others, normal sinus rhythm. 
Four of the latter patients (1, 2, 3 and 7) were con- 
valescent from acute rheumatic fever; one (subject 4) 
showed the signs of aortic stenosis; one (subject 6) 
was suffering from hypertrophic arthritis ; and another 
(subject 5) was in the hospital because of alcoholism. 
The results of the studies are presented in the table. 
‘Twenty-two measurements of the daily maintenance 
dose were made in eight patients, from two to four 
measurements being made in each except subject 7. 
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In the latter, vomiting always appeared simultaneously 
with alteration in the T wave, and served as a corrob- 
orative sign of digitalization. Of the twenty-two. 
measurements, seventeen were based on alterations in © 
the T wave, and five on lengthening of the P-R interval. 
The shortest period of observation was in subject 4, 
thirteen days; the longest in subject 8, 164 days. 

The average rate of disappearance of the effect of 
the tincture of digitalis corresponded to 0.98 minim 
per hour. According to this, the average daily mainte- 
nance dose of the tincture in the patients studied was 
23.5 minims, varying from 19.8 minims to 28.9 minims. 
In six of the eight patients the maintenance dose was 
found to vary not more than 3.2 minims. Successive 
measurements in a given patient did not vary on the 
average more than 1.0 minim. The maximum variation 
of our results, from 23 per cent above to 16 per cent 
below the average dose, was much less than that of 
Pardee,? who observed a variation from plus 82 per 
cent to minus 55 per cent. The greater variation 
observed by Pardee may be attributed to the more indi- 
rect method that he used. The average daily mainte- 
nance dose for our patients, 23.5 minims, closely agrees 
with 22 minims as found by Pardee. 

When the amount of digitalis eliminated daily and 
the amount administered are known, the percentage of 
the total therapeutic dose, according to the Eggleston 
method,® in the body at any particular time can of 
course be calculated. In the accompanying table is 
given the percentage of the estimated therapeutic dose 
in the body at the time of the first appearance of the 
sign of digitalization. Figure 1 shows the percentage 
of the total therapeutic dose in the body when the vari- 
ous signs of digitalization appeared in subject 8. 
Regardless of the time interval between observations, 
a given sign appeared repeatedly when a definite per- 
centage of the total therapeutic dose remained in the 
body. The intervals between the appearance and reap- 
pearance of the early or slight alteration of the T wave 
in study 5a (table) were 134 days and four days, and 
the calculated daily maintenance dose closely agreed, 
being 22.4 and 22.5 minims, respectively. In subject 8 
the intervals were seventy-two days, fourteen days 
and ten days, and the daily maintenance doses were 
22.1 minims, 22.5 minims and 22.4 minims, respectively. 
‘These observations indicate that variability in the time 
interval between the appearance and reappearance of 
the signs of digitalization did not significantly alter the 
results, and that the electrocardiographic changes 
studied reflect quantitatively the amount of digitalis 
active within the body. 

It is interesting to note that in spite of the lack of 
uniformity in some of the details of the study the 
results were essentially constant. The maintenance 
requirements were practically the same, even though 
several subjects had no circulatory disturbance, several 
had compensated cardiac lesions, and one was decom- 
pensated. Similarly, the total estimated therapeutic 
dose ranged from 190 minims to 322 minims; but the 
maintenance dose remained relatively constant. 

Two separate complete studies (5 and 5a) were made 
on the same subject, eleven weeks at home intervening 
when no digitalis was taken. The daily maintenance 
dose on three measurements during the first study was 
22.1, 23.5 and 24.0 minims; and four measurements 
made about twelve weeks later showed the maintenance 
dose to be 22.9, 22.4, 22.5 and 25.2 minims. The 
average daily maintenance dose of the two series was 
identical, 
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RELATION OF DAILY MAINTENANCE DOSE TO 
WEIGHT AND AGE 

The weights of the patients ranged from 85 to 
143 pounds (38.6 to 65 Kg.). There was no relation- 
ship between variations in weight and the daily main- 
tenance dose. The daily maintenance dose tended to 
decrease slightly with age, four patients between 14 
and 27 years showing an average rate for the disap- 
pearance of the effect of the tincture of digitalis to 
be 25.3 minims a day; while four patients between 42 
and 62 years showed an average rate of disappearance 
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Fig. 2 — 2).—Lead II: A, control tracing before digitalis; 
B, when 49 per cent of total estimated therapeutic dose was within the 
; 63 per cent was within the body. 


of 21.7 minims. Every patient of the older group 
showed a daily maintenance dose of 23.0 minims or 
less, while every patient of the younger group showed 
a daily maintenance dose of more than 23.0 minims. 
The difference of 3.6 minims, while not striking, is 
probably significant, and is in harmony with the obser- 
vation of McCulloch and Rupe® that older children 
require more digitalis per unit of body weight than 
adults of approximately similar weight. 


EFFECT OF DIGITALIS ON THE ELECTROCARDIOGRAM 

Relation Between the Earlicst T Wave Changes and 
the Percentage of the Estimated Therapeutic Dose 
Within the Body—The earliest definite persistent 
changes in the T wave appeared when subjects had 
from 45 to 67 per cent, or, on the average, 54.8 per cent 
of the estimated therapeutic dose within the body. 
Changes in amplitude or shape of the T wave were 
always noted simultaneously in all three leads, an obser- 
vation in accord with studies made by Cohn, Fraser 
and Jamieson,* and by White and Sattler.'° This 
simultaneous occurrence removed any uncertainty that 
might have attended slight alterations in but one lead. 
With the change in the T wave, the R-T or S-T inter- 
val in lead III became depressed below the iso-electric 
level in six subjects, while in the other two it became 
less elevated or altered in general slope. 

Later Changes in the T Wave and in the R-T or 
S-T Interval After Larger Amounts of Digitalis — 
After the first electrocardiographic changes had 
appeared, additional doses of digitalis caused more 
pronounced alterations in the T wave and in the contour 
of R-T or S-T interval. The changes were most evident 
in T,, less marked in T,, and least evident in T,. In 
each of two patients, striking changes following the 
additional amounts of digitalis were noticeable after 


McCulloch, H., =A Rup Studies on Digitalis Dosage in 
M. Sc 


WwW. A: 
231 (Aug.) 1921; 


Children. Am 162: On the Tolerance of 
Children for Digitalis, South. M. iF 15: 381 (May) 1922. 
10. White, ., and Sattler, R. R.: The Effect of Digitalis on the 


md Electrocardiogram with Special Reference to A-V Conduction, 
J. Exper. Med. 23: 613 (May) 1916. 
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eight and a half hours but had disappeared at the end of 
fifteen hours. The transitory nature of these changes 
was probably due to the rapidly eliminated digitalis 
bodies." This observation is contrary to that of 
Pardee,* who found that the T wave change reached its 
maximum in from six to seven hours and then per- 
sisted for approximately twenty-four hours without 
apparent change. 

Four of the five calculations of the daily maintenance 
dose based on the appearance and reappearance of more 
pronounced T wave changes were 7.0, 2.1, 12.2 and 
1.2 per cent greater than those based on the earlier 
changes. In a fifth patient the daily maintenance dose 
was unchanged. The increase averaged 4.5 per cent, 
and occurred when the total therapeutic dose within 
the body was 33.4 per cent greater than when early 
alterations in the T wave appeared. These results indi- 
cate that, with larger amounts of digitalis within the 
body, a slightly larger maintenance dose of digitalis 
may be necessary, as the result of somewhat increased 
elimination. The uniformity of the results in this 
study demonstrate, however, that for practical purposes 
the rate of elimination of digitalis is constant when 
approximately 50 or more per cent of the estimated 
therapeutic dose is within the body. 


RELATION BETWEEN EARLY T WAVE ALTERATIONS 
AND OTHER CHANGES DUE TO DIGITALIS 

Lengthening of P-R Interval—In seven subjects 
with normal sinus rhythm, lengthening of the P-R 
interval preceded, followed, or coincided with changes 
in the T wave. These observations are in accord with 
those of Cohn,'* who observed occasional lengthening 
of the P-R interval soon after the administration of 
digitalis. The degree of lengthening of the P-R inter- 


val varied considerably and was not directly related to 
changes in rate. 

Slowing of Rate—A significant lowering of ven- 
tricular rate was observed in three patients with normal 
The decrease in rate ranged from 20 to 
The onset of slowing coincided 


sinus rhythm. 
30 beats a minute. 
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Fig. 3 (subject 5a).—Lead II: A, tracing when 86 per cent of total 
estimated therapeutic dose was within the body; B, when 90 per cent was 
within the body; C, when 96 per cent was within the y; D, when 
98 per cent of total estimated therapeutic dose was within ie body. 


with the appearance of early alterations of the T wave 
in two patients and followed such changes in one 
patient. The percentage of the estimated therapeutic 
dose within the body at the time of the reduction in 
rate was 63, 67 and 162, respectively. Similar obser- 
vations have been recorded by Sutherland.* In four 


11. (footnote _ Hatcher (footnote 7). 

12. Co E.: and Studies on the 
Action of Digitalis, J. ‘A. A. 65: 1527 (Oct. 30) 1915 

13. Sutherland, ‘ihe Therapeutic Action of Digita n the 
Rapid, Regular Recuaale Heart, Quart. J. Med. 12: 183 aneily "1919. 
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of our patients with normal sinus rhythm, no significant 
alteration in rate was noted. 

Alteration in Contour of P Wave —lInversion of P, 
followed digitalis in four patients, while a negative 
P wave was rendered upright in one patient. In two 
of the four patients, inversion of P, was present at 
the time of the earliest T wave changes. This obser- 
vation is in accord with that of Carter and Wedd," 
of Hamburger! and of Goddard,'® who found the 
size and shape of the P wave extremely variable. 

Changes in the Q-R-S Complex,—Slight notching or 
slurring of the R wave was observed in lead III in two 
patients, and in lead I in one patient. In one subject, 
notching of R, disappeared after digitalis. As noted 
by Wedd, these changes had no evident relation to 
clinical signs or symptoms, to the length of administra- 
tion or to the amount of digitalis within the body. 

Gastro-Intestinal Disturbances.—In one subject, vom- 
iting occurred when the earliest alteration in the T wave 
appeared. At this time 67 per cent of the estimated 
therapeutic dose had been given; while in another 
patient, vomiting preceded changes in the T wave when 
77 per cent of the estimated therapeutic dose had been 
administered. It may be significant that the subjects 
were 15 and 14 years of age, respectively. 

Absorption of Digitalis—In the first four subjects, 
the first evidences of digitalis action were studied. In 
agreement with Eggleston and Wyckoff,* Pardee,* and 
others, definite electrocardiographic evidence of digi- 
talis absorption was observed within six hours or less 
after the drug had been swallowed. In several patients 
a dose of one minim per pound of body weight pro- 
duced a definite effect on the rate within two hours. 


CONCLUSIONS 

1. The daily disappearance rate of the effect of the 
tincture of digitalis, which is equivalent to the daily 
maintenance dose, has been measured in man by electro- 
cardiographic study of changes in the T wave and in 
the P-R interval. 

2. In eight male subjects, twenty-two measurements 
of the daily maintenance dose ranged from 19.8 to 28.9 
minims, while in a given individual the greatest varia- 
tion was 3.1 minims. 

3. The average daily maintenance dose was 23.5 min- 
ims, or approximately one minim per hour. 

4. The daily maintenance dose was not related to the 
weight of the subject or to the total therapeutic dose 
calculated according to the Eggleston method. 

5. The daily maintenance dose was essentially the 
same for all subjects regardless of cardiac lesions or of 
the degree of circulatory compensation, 

6. The earliest definite alteration in the T wave 
occurred simultaneously in the three Einthoven leads 
when an average of 54.8 per cent of the total therapeutic 
dose (Eggleston) was within the body. 

7. Changes in the T wave of the electrocardiogram 
may be used as a quantitative index of the amount of 
digitalis effective within the body. 
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26: 232 (Aug.) 1920. 
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CARCINOMA OF THE BREAST 
SURGICAL TREATMENT AND RESULTS * 


STUART W. HARRINGTON, 
ROCHESTER, MINN, 


M.D. 


I recently reviewed the cases of carcinoma of the 
breast in which radical amputation has been performed 
at the Mayo Clinic between 1910 and 1923. These cases 
were studied to determine the results of such treatment 
in the various groups and to compare the results when 
only operation was performed with the results when 
the operation was followed by roentgen-ray treatment. 

The principles of the operative procedure for 
malignancy of the mammary gland have been fairly 
well standardized, but the technic varies with the indi- 
vidual surgeon. The development of the present 
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Fig. 1.—Vertical incision with wide excision of skin and subcutaneous 
fat completed before deeper dissection. 


surgical conception began early in 1860, when Moore * 
recognized that carcinoma of the breast might be a 
local disease. He is given credit for advancing the 
principles in 1867 on which the — “ee is 
based. According to Sheild? (1898), he “correctly 
estimated the method of spread of the prions: and 
actually described the complete operation now in 
vogue.” 

Heidenhain * examined the removed specimens of 
carcinoma of the breast in 1889 to see whether the 
growths were intact. In twelve cases in which the 
growth was not completely removed he predicted recur- 


* From the Division of Surgery, Mayo Clinic. 


* Read before the Section on Surgery, General and Abdominal, at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 13, 1928, 

1. Moore, C. H.: On the Influence of snateynate ego ae on the 
Theory of Cancer, Tr. Roy. Med.-Chir. Soc. 1: 280, 18 
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The Operative of of the 
Breast, Clin. J. 12: 251-259, 1898. 
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rence. There was recurrence in eight and the patients 
died. He showed that the pectoralis major muscle is 
involved in many cases, and advised extirpation of its 
superficial layer if clinical examination showed that the 
tumor was not adherent to the fascia and complete 
extirpation of the muscle if the tumor was adherent 
to the fascia. 

Lane* (1892) suggested the removal of the breast 
and pectoral muscle at the same time. 

In 1894 Halsted *® and Willy Meyer ® reported two 
radical operations for carcinoma of the breast, the 
reports appearing within ten days of each other. The 
Halsted operation proceeded from the sternum to the 
axillae, and the pectoralis major muscle was removed 
with the tumor, the pectoralis minor was severed, dis- 
section was done beneath it, and it was reunited by 
suture. The Willy Meyer operation proceeded from 
the axillae to the sternum, and the pectoralis major 
and minor muscles, lymph nodes and tumor were 
removed in one mass. 

Many modifications of the Halsted and Willy Meyer 
operations have been proposed, the most practical of 
which have been Handley’s * addition of the extirpation 
of the anterior fascia of the rectus muscle with the 
tumor, and the transverse incision of Stewart.® 

The discovery of the roentgen ray in 1897 opened the 
field to radiotherapy. 

The so-called radical amputation of the breast of the 
modified Halsted or Willy Meyer type was performed 
in all cases reported in this series. The technic now 
employed may be briefly described as follows: 

The incision in the skin should be planned in each 
case to remove the greatest amount of skin over the 
diseased area. The significance of this increases with 
the amount of fixation of the tumor to the skin or 
ulceration of the skin. I do not make a uniform type 
of incision but plan one in each case which will remove 
the greatest amount of skin over the diseased area and 
leave the least deformity and restriction of motion 
of the arm. I believe it important to make a wide 
excision of the skin, and, if the margins cannot be 
approximated, I graft skin. This, however, is not often 
necessary if the incision is properly planned, except in 
extensive cases. In a general way, if the tumor is in 
the upper or lower quadrant of the breast, a vertical 
incision is made and if it is in the extreme inner or 
outer quadrant, a transverse or Stewart incision usually 
gives the best results (fig. 1). After the skin to be 
removed is outlined, it is completely dissected from 
the subcutaneous tissues over the entire operative field, 
the median portion of the dissection being carried to the 
median line, the lateral portion to the border of the 
latissimus dorsi muscle, extending below over the upper 
portion of the rectus fascia and above to the clavicle. 

Approximately two thirds of the clavicular portion of 
the pectoralis major muscle is then divided and_ its 
attachment severed from the humerus (fig. 2). The 
lymph nodes along the upper portion of the brachial 
vessels are then thoroughly removed and the dissection 
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is carried to the lower border of the pectoralis minor 
muscle. The attachment of this muscle to the coracoid 
process of the scapula is then severed. The dissection 
of the sternal and axillary lymph nodes begins at the 
point of entrance of the axillary vein into the wall of 
the chest (fig. 3). The branches of the axillary vessels 
are caught and ligated as the dissection of the lymph 
nodes proceeds toward the axillae, the long thoracic and 
subscapular nerves being preserved, This completes 
wide removal of the breast from the subcutaneous tis- 
sues. The glandular tissue is not seen during this dissec- 
tion. The attachment of the pectoralis major and minor 
muscles has been separated and the regional lymph 
nodes have been completely removed and left attached 
to the tumor, which has not been separated from the 
wall of the chest (fig. 4). The mass is then retracted 
upward and toward the median line. The fascia over 
the serratus muscle is separated, and the subcutaneous 


oralis major 


Fig. 2.—Removal of pectoralis minor and greater portion of pectoralis 
major muscles to expose axillary lymphatics. 


fat and fascia of the rectus muscle are removed. The 
origin of the pectoralis minor and major muscles is 
then separated from the wall of the chest. The upward 
retraction of the tissues permits thorough removal of 
the tissues along the fascial planes and the perforating 
blood vessels can be clamped before they are severed, 
which prevents hemorrhage or injury to the wall of 
the chest. The entire dissection of the breast, ‘the 
subcutaneous tissue, the pectoralis minor, the greater 
portion of the pectoralis major muscle, the regional 
lymph vessels and nodes and the anterior rectus fascia 
are removed in one mass. The wound is then com- 
pletely closed if possible. The skin flaps should closely 
approximate the wall of the chest so as to prevent the 
accumulation of serum. Passive motion is started in 
twenty-four hours and the patient is encouraged to use 
the arm after the second day. There is often some 
limitation of motion of the arm but the functional 
results are satisfactory. 
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In the 2,083 cases in this series there were sixteen 
hospital deaths, an operative mortality of 0.76 per cent. 
Of this group I have taken for study 1,859 cases in 
which records of final results were obtainable. In these 
cases operation was performed between 1910 and 1923, 
which permits the compiling of three-year and five-year 
results in all cases. The results have been carried 
through ten-year periods, and the percentages are based 
on the cases in which operation was performed prior 
to 1918. In a comparison of the results in this large 
series with other results which have previously been 
reported from the Mayo Clinic by Judd and Sistrunk,® 
I find that there has been very little change in the 
operative results in recent years since the radical 
operative procedure has been more or less standardized. 
In a comparison of the results year by year there is a 


3.—Dissection of axillary lymphatics from the sternum toward the 
ligation of the branches of the axillary vessels. 


Fig. 
axilla: 


gradual improvement up to 1915 which was probably 
due to improvement and standardization of technic and 
the gradual increase of the operative procedure. Since 
1915 the results have been almost stationary. In many 
cases the operative procedure included the dissection 
of the supraclavicular and posterior cervical nodes and 
in some cases removal of the nodes in the opposite 
axilla and removal of the opposite breast. The results 
in these cases do not justify the continuation of these 
more extensive operations as a routine procedure. 
The presence or absence of lymphatic involvement at 
the time of operation is the most important factor in 
the prognosis. The incidence of lvmphatic involvement 
depends on the degree of malignancy and the duration 
of the disease. The incidence of lymphatic involvement 
in cases in which operation was performed prior to 


9. Judd, E. S., and Sistrunk, W. E.: 
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Surg. Gynec. Obst. oe 289-2 Sistrunk, 
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1915 was 59 per cent, compared with 67 per cent in 
which operation was performed since 1915. This 
marked increase in the percentage of cases in which 
it was known that lymphatic involvement existed 
is due either to more thorough investigation for the 
presence of lymphatic metastasis or to the fact that a 
greater number of patients are coming to operation late 
in the course of the disease. 


TABLE | 1.—Radical A oe is to 1923) 


With Glandular Without Glandular 
Involvement Involvement Total 

Years Cases Per Cent Cases: Per Cent Cases Per Cent 
15-19 «esse 1 0.13 1 0.04 
20-24 2 0.14 1 0.13 3 0.14 
25-29 18 1.34 10 1.34 1.34 
30- 55 4.10 6.73 1 5.04 
35-39 142 10.58 57 7.68 199 9.55 
40-44 23 16.62 111 14.95 334 16.03 
45-49 266 19.8 1 17.78 398 19.10 
50-M 212 15.80 15 16.84 337 16.17 
55-59 169 12.60 105 14.15 274 13.15 
143 10.66 8.08 9.74 
6-69 id 4.62 40 5.39 102 4.89 
70-74 32 2.38 4.85 3.26 
75-79 15 1.11 ll 1.48 psa 1.24 
SO-S4 2 0.14 3 ound 5 0.24 
Total 1341 64.37 742 35.62 2083 


The age of the patient has little if any bearing on the 
presence or absence of lymphatic invo olvement. In this 
series the youngest patient was aged 17 and the oldest 
84. The greatest age incidence in half decades occurred 
between 45 and 49 (20 per cent). Fifty-one per cent 
of the patients were between the ages of 17 and 50 
and 49 per cent were between 50 and 8+. Sixty-five 
per cent of the patients were between the ages of 40 
and 59. This age incidence suggests that all tumors 
of the breast occurring after puberty should be regarded 
as possibly malignant (table 1). 

Because of the striking influence of lymphatic 
involvement on the prognosis, I divided all cases into 
two main groups for comparison, according to the 
presence or absence of lymphatic metastasis. In the 
cases in which lymphatic involvement was not found 
at the time of operation, 74.69 per cent of the patients 


Tas_e 2.—Radical Amputation (1910 to 1923): Comparison of 
Surgical Results and Incidence of Glandular Metastasis 


With Glandular Involvement 
— 


‘Lived 3 Years Lived 5 Years Lived 10 Years Total 
Operations Per Per r Per 
From Cases Cent Cases Cent Cases Cent Cases Cent 
1910 to 1915.. 101 35.06 61 21.18 43 14.93 288 58.77 
1915 to 1923.. 371 40.54 231 25.24 37 11.938 915 66.33 
le 472 39.23 22 2427 80 13.37 103 &.71 
Without Glandular Involvement 

1910 to 1915.. 130 64.35 112 55.44 78 38.61 202 41.23 
1915 to 1923.. 30) #87929 5 67.18 75 51.72 454 3.16 
Wesel) 490 74.69 417 138 44.09 656 35.29 


lived three years, 63.41 per cent lived five years and 
44.09 per cent lived ten years. These results are satis- 
factory and compare favorably with the surgical results 
of malignant lesions elsewhere in the body. In the 
cases with lymphatic involvement, 39.23 per cent of 
the patients lived three years, 24.27 per cent lived five 
years and 13.37 per cent lived ten years. This shows 
that of the patients operated on before metastasis to 
the lymph nodes, twice as many lived three years, two 
and a half times as many lived five years, and three 
and a half times as many lived ten years (table 2). 
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Since the advent of treatment by the roentgen ray 
it has been used in the clinic preoperatively and post- 
operatively in most cases since 1915. In the 1,859 cases 
it was used in 1,092, in 760 of which lymphatic involve- 
ment was present at the time of operation and in 332 of 
which it was not present. The end-results in these cases 
are compared with the end-results in 767 cases in which 
roentgen-ray treatment was not given. The latter group 
consisted of 490 cases in which operation was per- 
formed between 1910 and 1915, and of 277 cases in 
which it was performed between 1915 and 1923. I 
believe that these groups are satisfactory for a study 
of this kind as they permit comparison of the cases 
of each group in which treatment was carried out in 
a period of standardization of operative and roentgen- 
ray technic. In a large percentage of cases in which 
the roentgen ray was used, initial treatment at the clinic 
and subsequent treatment elsewhere had been given. 
If the comparison is more favorable to either group, it 
is to that in which the roentgen ray was used, as this 
group consists of a larger number of recent cases and 
extends over a longer period of time. The results show 
that of the cases in which there was lymphatic involve- 
ment and roentgen-ray treatment was given, 41.31 per 
cent of the patients lived three years, 25.78 per cent 
lived five years, and 8.24 per cent lived ten years. In 
cases in which the roentgen ray was not used, 35.66 
per cent of the patients lived three years, 21.67 per 
cent lived five years, and 15.84 per cent lived ten years. 
The results show that approximately 4 per cent more 
patients have lived three and five years after operation 
if treated by the roentgen ray, but when the results 
are carried to the ten-year period it was found that 
over 7 per cent more patients are living who had not 
been given roentgen-ray treatment. In the cases with- 
out lymphatic involvement in which roentgen-ray 
treatment was given, 9 per cent more patients have lived 
three years, 4+ per cent more have lived five years, and 
1.5 per cent more have lived ten years (table 3). 


TaBLe 3.—Radical Amputation Following Primary Operation 
Elsewhere (1910 to 1923) Operative Results With 
and Without Roentgen-Ray Treatment 


With Glandular Involvement 


‘Lived 3 Yéars Liv ed i D iS Yeors Liv ed 10 Years 


Per Per Per. Total 
Cases Cent Cases. Cent Cases Cent Cases 
With roentgen-ray 
treatment ........... 314 41.31 25.78 16 8.24 760 
it — roentgen-ray 
CFERTMCEME cccccccccce 158 35.66 96 21.67 64 15.84 443 
Total 472 39.23 292 24.27 80 13.37 1203 
Without Glandular Involvement 
With roentgen -ray 
264 79.51 219 65.96 29 45.31 332 
Without. roentgen-ray 
oo 226 69.75 198 61.11 124 43.81 324 
490 74.69 417 68.41 1538 44.09 656 
A comparison was then made of similar groups of 


cases in which primary radical amputation had been 
performed since 1915. The results of roentgen-ray 
treatment in this group were even less uniform. In the 
cases in which the lymph nodes were involved and 
roentgen-ray treatment was given, 4.75 per cent more 
patients lived three years than those not given roentgen- 
ray treatment, 3.49 per cent more lived five years and 
10.31 per cent less lived ten years. When the lymph 
nodes were not involved and roentgen-ray treatment 
was given, 1.70 per cent more patients lived three years, 
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4.35 per cent less patients lived five years and 11.14 
per cent less patients lived ten years after operation. 
These results are not conclusive and it is difficult to 
obtain a large series of uniform cases for comparison; 
but my observations seem to show that roentgen-ray 
treatment has not been of great value as an auxiliary 
to operative treatment of these cases and indicate that 
the roentgen ray has little effect on the malignant tissue 
which may remain following operation. If the radical 
operation is performed, it should accomplish what the 
term implies, complete removal of the diseased tissue, 
and should not depend on the roentgen ray to destroy 
remaining malignant tissue (table 4). 

The cases in which operation was performed between 
1915 and 1923 have been studied to compare the results 
of 1,257 cases in which primary radical operation was 
performed with 112 cases in which radical operation 
has been performed at the Mayo Clinic following the 
primary removal of the tumor elsewhere by a minor 


Axillary vein x Perforating vessels 40% 


Pectoralis minor 


Fig. 4.—Axillary dissection completed, the mass having been elevated 
toward the median line, the perforating vessels ligated and the anterior 
sheath of the rectus fascia removed. 


operation or by the use of escharotics. The latter group 
is small for comparison but fortunately so, as it was 
found that approximately 10 per cent more patients 
are living three, five and ten years after operation on 
whom radical primary operation was performed, and 
the incidence of lymphatic involvement is 13 per cent 
less (table 5 

The best surgical results are obtained from primary 
radical operation in cases without lymphatic involve- 
ment. In this group 80.23 per cent of patients are living 
after three years, 67.44 per cent are living after five 
years and 52.94 per cent are living after ten years. 
These results are probably more favorable than results 
in cases of malignant lesions elsewhere in the body, with 
the possible exception of basal cell epithelioma of the 
lip and face, mixed tumors of the parotid and salivary 
glands, and encysted papillary malignant growth of the 
ovary. I do not believe that these results will be 
greatly improved by more extensive operative pro- 
cedures than the radical operation now generally used, 
The results in cases of lymphatic metastasis at the time 
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of operation are not so encouraging. Of this group 
41.71 per cent of patients lived three years, 25.75 per 
cent lived five years and 12.23 per cent lived ten years. 
It is unfortunate that these patients comprise 64.37 per 
cent of all patients operated on and that there has been 
little improvement in this high percentage of cases in 
the last ten years; in fact, it has gradually increased. 
The results in these cases can be greatly improved if 


Taste 4.—Primary Radical Amputation (1915 to 1923): 
Operative Results With and Without Roentgen- 
Ray Treatment 


With Glandular Involvement 


Lived 83 Years Lived 5 Years Lived 10 Years 


Per Per Per Total 
Cases Cent Cases Cent Cases Cent Cases 
With roentgen-ray 
| 42.50 181 26.34 15 8.38 687 
Without roentgen-ray 
i, 53 87.85 32 22.85 20 18.69 140 
345 41.71 213 25.75 35 12.23 827 
Without Glandular Involvement 
With roentgen-ray 
251 80.70 206 66.23 27 46.55 3811 
Without roentgen-ray 
79.00 84 70.58 45 57.69 119 
Total seer ereeeeeeee 345 80.23 290 67.44 72 52.94 430 


operation is performed early in the course of the 
disease. If operation is delayed until the signs of 
malignancy are obvious, it is too late to expect much 
more than a palliative result. There are few if any 
single tumors of the breast in which delay in the insti- 
tution of treatment is safe for the patient, and few 
physicians care to assume the responsibility of deter- 
mining the presence or absence of malignancy by the 
physical characteristics of the tumor. A radical opera- 
tion is never justifiable unless the diagnosis of 
malignancy has been made, and the safest method of 
establishing a definite diagnosis in doubtful cases is the 
surgical removal of the tumor by wide excision for 
immediate microscopic diagnosis and operation if the tis- 
sue is found to be malignant. Tumors of the breast 


TaBL_e 5.—Comparison of Results of Primary and Secondary 
Radical Amputation (1915 to 1923) 


With Glandular Involvement 


Lived 3 Years Lived 5 Years Lived 10 Years 


Total 


Pe er Per Per 
Cases Cent Cases Cent Cases Cent Cases Cent 
Primary radical 
operations .... 345 41.71 213 25.75 35 12.23 827 65.79 
Radical! operation 
following pri- 
mary operation 
elsewhere ...... 26 29.54 18 20.45 2 8.33 88 78.57 
Without Glandular Involvement 
Primary radical 
operations .... 345 80.23 290 67.44 72 52.94 430 34.21 
Radical operation 
following pri- 
mary operation 
elsewhere ...... 15 62.50 15 62.50 3 33.33 24 21.48 


should not be removed unless facilities are present for 
making a definite diagnosis and unless the patient is 
informed as to the possibility of a radical operation if 
the condition proves to be malignant. The best oppor- 
tunity of eradicating the malignant disease is at the first 
operation and the magnitude of this operation must be 
sufficient to remove all of the diseased tissue. The 
prognosis depends on the possibility of accomplishing 
this. 
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In the series of 1,859 cases there were fifty-one in 
which malignant lesions were present in both breasts 
and both were removed radically. In forty-six cases 
there was lymphatic involvement in one or both axillae 
at the time of operation. In this group 30.43 per cent 
of patients lived three years, 21.73 per cent lived five 
years and one patient lived more than thirteen years. 
There are four patients living at the present time, six, 
seven, eight and nine years after operation. In five 
cases of this group the lymph nodes were not involved 
at the time of operation. One patient died eleven 
months after operation from metastasis. The remaining 
four patients are living three, seven, eight and ten 
years after operation. A two-stage operation was per- 
formed in all cases; there was no hospital mortality. 
The results in these cases are much more satisfactory 
than would be expected in view of the extent of the 
malignancy and the magnitude of the operative pro- 
cedure. Such patients should be given the benefit of 
surgical operation (table 6). 

In the entire series, five of the patients were pregnant 
at the time the radical amputation was performed. 
Three of these patients died within a year, and the 
other two died in less than two years. The results 
are very unsatisfactory. I do not believe that operation 
should be performed in the presence of this acute type 
of carcinoma. 


TABLE 6.—Bilateral Radical Amputation 


With glandular involvement 46 cases 
14 patients (30.43 per cent) lived..........cccccccccccccccccccceces 3 years 
4 patients living 6, 7, 8 and 9 years after operation 

Without glandular © CASES 
4 patients (80.00 per cent) lived........cccccccccccccccsccssccceces . 3 years 
S pationts per comt) Years 


4 patients living 3, 7.5, 8 and 10 years after operation 
Total Number of Cases, 51 (Hospital Mortality 0) 
1 


13 (25.49 per cent) lived............ O years 
2 patients lived 10 years or more. 


in twenty-eight cases the carcinoma developed in 
lactating breasts. In seven cases the tumor was present 
before pregnancy, with rapid increase in growth during 
the period of lactation. In nine cases the tumor was 
noted during pregnancy and in twelve cases it was 
found during the nursing period. Nineteen of these 
patients lived less than one year, five lived less than 
two years, one patient lived five years, and one lived 
six years after operation. Two patients are living at 
the present time, two and a half and four years after 
operation. Of the four patients who lived more than 
two years after operation, the children of three did not 
nurse from the breast. The operation in these cases 
was performed during the period of lactation. There 
was no hospital mortality but the results are not 
satisfactory and closely simulate those of operations 
during pregnancy. These results indicate that operation 
is justified only in exceptional cases. 

Twelve patients had diabetes at the time of the radical 
operation. The ages of these patients were between 49 
and 72 years. Eight patients had lymphatic involve- 
ment at the time of operation and the average length 
of life was one year and two months. One patient 
lived three years. Four patients without lymphatic 
involvement at the time of operation lived an average 
of two and a half years. One patient lived three and 


a half years. There was no operative mortality in this 
group but the results are very unsatisfactory and closely 
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simulate the results in acute carcinoma. I believe that 
operation should be performed only in exceptional cases 
of this type, and it is difficult to evaluate these without 
studying the individual case. I expect to report these 
groups in more detail at some future time. 

It is difficult to obtain accurate records as to the 
actual cause of death in a large series of cases extending 
over such a long period of time. 
number of the patients were examined at the clinic 
within six months of the time of death. The informa- 
tion in most instances was obtained from replies to 
questionnaires. In compiling the results of operation it 
was assumed that all patients died of malignant disease, 
which is not, of course, necessarily true since 49 per 
cent of these patients were older than 50 at the time 
of operation and the normal death rate should be 
considered. 

Of this series, 953 patients are known to have died 
of metastasis ; 381 (39.97 per cent) had local and dis- 
tant metastasis, and 572 (60.09 per cent) had distant 
metastasis but did not have local recurrence in the skin 
or axillae. This again emphasizes the importance of 
early operation and the possibility of complete cure if 
the disease has not metastasized beyond the limits of 
operative removal. The average length of life of all 
patients with metastasis who were treated by the 
roentgen ray was two years and three months. The 
average length of life of a similar group not receiving 
roentgen-ray treatment was three years and two months. 
These results show the ineffectiveness of the roentgen 
ray in the treatment of metastatic or recurrent lesions 
in these cases and emphasize the importance of complete 
removal of the diseased tissue at the time of operation. 
The site of metastatic lesions of this series in order of 
frequency is as follows: (1) supraclavicular region; 
(2) lungs; mediastinum and sternum; (3) abdomen; 
(4) spine, femur, pelvic bones and skull, and (5) the 
opposite breast and axilla. 
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ABSTRACT OF DISCUSSION 

Dr. Witttram C. MacCarty, Rochester, Minn.: I have 
been interested in studying our series of cases in which the 
breast was involved over a twenty-year period. They include 
also the cases which Dr. Harrington has described. In twenty 
years one can see definite changes taking place in the material. 
It began to change about ten vears ago. Difficulties in clinical 
diagnosis were increased. That was due to the cancer cam- 
paign being carried on so extensively. People were advised 
to come for diagnosis with their sores and lumps when they 
were small, and were promised that if they were small enough 
the condition might be cured. As a result of this extensive 
campaign over the country, certain things have happened, espe- 
cially in mammary conditions. Several years ago | reported 
on a series of 1,800 conditions of the breasts, 15.2 per cent of 
which did not present absolutely positive textbook signs and 
symptoms of being either benign or malignant. A few years 
after that I studied another series of 300 cases with the same 
thought in mind of finding whether the difficulties were increas- 
ing or not. In that series, there were 7.7 per cent doubtful 
preoperative diagnoses, which meant that these breasts had to 
be studied with biopsy before the diagnosis could be made. 
Again, a few years after that, I studied a series of 525 breasts 
in the same fashion. The diagnosis was doubtful in 37.4 per 
cent and a biopsy was necessary before a definite diagnosis 
could be made. That means that difficulties have increased 
because patients are coming to us with smaller lesions, lesions 
which do not present the classic signs and symptoms as they 
are listed in the textbooks. Just before I left home I looked 
up my records in the last 165 cases of cancer of the breast to 
see what had happened. Twenty-three per cent, with and with- 
out glandular involvement, came to operation and the diagnosis 
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was made by biopsy; in other words, these cases did not show 
the classic signs and symptoms of cancer. If this whole series 
is totaled, I think one may say that 25 per cent of all mam- 
mary conditions do not present the classic signs and symptoms, 
and therefore difficulties of clinical diagnosis are increasing. | 
believe (and this practice has been carried on for twenty years) 
that all tumors of the breast which do not present the classic 
signs of cancer as given in textbooks must be removed, provided, 
of course, the patient can stand the operation. In those cases 
showing the classic signs a radical operation may be performed 
immediately, but there are many cases in which specimens must 
be removed for diagnosis. We never advise incision of a tumor 
of the breast. It should be excised widely. 

Dr. S. W. Harrincton, Rochester, Minn.: I wish to thank 
Dr. MacCarty for stressing the point that frequently malignant 
conditions of the breast cannot be diagnosed by physical and 
clinical observations and that wide excision of these tumors is 
advisable for microscopic examination. I believe that the opera- 
tive results for malignant conditions of the breast can be 
improved markedly if more of these doubtful cases are treated 
in this way and, if a malignant growth is found, brought to 
early radical amputation. In those cases of extensive growths 
and glandular metastasis which come to operation, the most 
radical operation usually produces only a palliative result. 


RENAL BACK PRESSURE 


CONCLUSIVE EVIDENCE AS TO ITS CAUSE IN 
OBSTRUCTIVE LESIONS OF THE BLAD- 
DER NECK AND URETHRA* 


HENRY A. R. KREUTZMANN, 
SAN FRANCISCO 


M.D. 


In a previous paper I‘ enumerated the various 
theories explaining the cause of renal back pressure in 
cases of hypertrophied prostate, median bar and ure- 
thral stricture. I also presented a theory of my own 
which was based on a large number of roentgen 
studies made on patients suffering from these different 
conditions. 

My method of examination consisted in first obtain- 
ing a cystogram. This was done to determine whether 
or not reflux occurred. If reflux was absent on both 
sides, catheters were inserted into the two ureters and 
sodium iodide was injected. If reflux was present on 
one side only, a pyelogram was made of the opposite, 
intact side. 

I found that in cases of long standing obstruction 
in which the patients showed clinical evidence of back 
pressure there was often no reflux. Pyelography in 
these instances, however, showed marked dilatation of 
both ureters and kidney pelves. Even in patients with 
reflux on one side, I demonstrated the presence of upper 
urinary tract dilatation on the side in which reflux did 
not occur, 

Tandler and Zuckerkandl* believe that in cases of 
hypertrophied prostate there is a change in the form, 
length and direction of the intramural portion of the 
ureter. The result of this twisting, they believe, may 
cause a partial stenosis of the ureter with resultant back 
pressure. 

As the identical changes take place in median bars 
and urethral strictures, in which there is no distortion 
of the trigonal area, their theory is not correct. | 


* Read before the Section on Urology at the Seventy-Ninth Annual 
Session of the American Medical Association, Minneapolis, June 15, 1928. 
* Because of lack of space, this article is abbreviated in Tne JouRNAL. 
The complete article appears in the Transactions of the Section and in 


the ee s reprints. 
. Kreutzmann, H. J. Urol. 19: 199-209 (Feb.) 1928. 
Tandler and FP tat Anatomie und Klinik der Prostatahyper- 


pa Berlin, Julius Springer, 1922, 
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As the result of my detailed studies, I concluded that Assuming, as I did, that the hypertrophied bladder 
the renal back pressure was caused by a stenosis of the wall was the main factor in the production of the dila- 
intramural portion of the ureter. I felt that this nar- tation above, restoration of the bladder wall to its nor- 
mal condition should relieve the intramural stenosis. 
This in turn would provide the kidney with better drain- 
age, and if my theory is correct, the kidney pelvis and 
ureter should return to their normal size. 

To prove this point, patients on whom I had pre- 
viously made complete x-ray studies were reexamined 
one and two years after the removal of their obstructive 
lesions. The postoperative cystograms showed marked 
changes. The diverticula had become smaller and the 
cellules had disappeared, so that the bladder outline was 
smooth and rounded as one sees in normal persons. 
I was able in some instances to note a distinct thinning 
of the bladder wall. When reflux had been present at 
the first examination it still continued, although to less 
degree than formerly. This study showed that when 


Fig. 6 (patient M.).—Hypertrophied prostate: Cystogram shows reflux 
up right ureter; no reflux up left side. 


Fig. 8 (patient M.).—Cystogram two years after prostatectomy: reflux 
still present on right side and not as marked as before operation. 


once an open pathway has been established between the 
kidney and bladder, the increased intravesical pressure 
exerts considerable influence in keeping the ureter and 
kidney plevis markedly dilated. 

The most interesting observations, however, were 
found in those cases in which reflux had not occurred 
and yet my investigation had shown varying degrees of 
dilatation. In every instance there was in time a return 
to normal. The ureters lost their tortuosity and the 
lumen resumed its normal caliber. The hydronephrosis 
disappeared. The calices, which formerly were blunt 
and ill defined, recovered so completely that even the 
cupping produced by the renal papilla was again demon- 
strable. 
nts . oo M.).—Pyelogram shows dilated left kidney pelvis and From my comparative observations made before and 

after operation, it seems certain that the cause of renal 
rowing was due to marked hypertrophy of the bladder back pressure is some factor which affects the intra- 
musculature brought on by its efforts to overcome the mural portion of the ureter. There are only two ways 
resistance of the bladder neck obstruction. in which this small segment of ureter can be acted on: 
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Either, as Petit® believed, it is affected by increased 
intravesical pressure pressing the walls of the ureter 
together or it is influenced, as I think, by the formation 
of a true stenosis. 


Fig. 9 (patient M.).—Pyelogram of left kidney shows restoration of 
pelvis and ureter to normal. 


Fig. 10 (patient E.).—Marked median bar cystogram shows cocked- 
head bladder with a diverticulum on the right side. 


In this study I soon found that those patients in 
whom the catheters were passed without difficulty had 
no upper urinary tract dilatation, although increased 
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intravesical pressure was present. On the contrary, in 
those instances in which dilatation was noted, I had 
great trouble in passing a catheter through the intra- 
mural portion of the ureter. Patient manipulation, with 
the smallest catheters, was as necessary here as with the 
severe strictures that occur anywhere along the ureters. 

I have proved by another method that increased intra- 
vesical pressure is not the big factor in causing renal 
back pressure. By using the Crowell manometer as 
described elsewhere, I measured the bladder pressure 
in a series of cases. I found that there was no differ- 
ence in the intravesical pressure in those patients who 
were catheterized without any trouble and in those in 
whom | had great difficulty in inserting a catheter. 

CONCLUSIONS 

1. The cause of upper urinary tract dilatation in 

obstructive lesions of the bladder neck and urethra in 


adults is a stenosis of the intramural portion of the 
ureter. 


Fig. 11 (patient E.).—Double pyelogram shows marked dilatation of 
both kidney pelves with dilated and tortuous ureters. 


2. This constriction is due to hypertrophy of the 
bladder muscle. 

3. When reflux is present, the increased intravesical 
pressure tends to keep the upper urinary tract dilated to 
its maximum. 

4. After removal of the urethral obstruction, the 
bladder wall loses its hypertrophy, the stenosis disap- 
pears, drainage is improved, and the ureters and kidney 
pelves return to normal. 

2000 Van Ness Avenue. 


ABSTRACT OF DISCUSSION 

Dr. W. F. Braascu, Rochester, Minn.: I was greatly 
interested in Dr. Kreutzmann’s thorough investigation of the 
etiology of ureterectasis occurring with prostatic obstruction. 
No doubt his theories are correct in many cases but it is 
difficult to understand why the dilatation of the ureter should 
be present in those cases in which there is no evidence of any 
obstruction in the intramural portion and in which cystographic 


3. Petit, J. L.: Oeuvres compleétes, p. 748. 


4. Kreutzmann, H. A. R.: J. Urol. 19: 517-524 (April) 1928. 
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medium will regurgitate as far as the kidney without any 
interference. Inflammatory changes and atony as the result 
of cystitis and ascending ureteritis often have an important 
part in this dilatation. 

Dr. Paut W. Ascuner, New York: In regard to Dr. 
Kreutzmann’s observations in dilatation of the ureter in pros- 
tatic hypertrophy, we should not forget the work done by 
Tandler and Zuckerkandl. They showed that the vas deferens 
passes in front of the ureter, between the ureter and bladder, 
and as the prostate enlarges and pushes up the floor of the 
bladder, the vas deferens remains as a fixed point. The ureter 
passing under this fixed point must enter the bladder by passing 
down under the vas and then upward to the bladder, the point 
of obstruction being exactly where the ureter crosses beneath 
the vas deferens. The occurrence of reflux depends on factors 
of which we are not sufficiently mindful. A rigid ureter will 
have the fluid pass up into it, whereas a soft, pliable ureter 
will not. We have often found that ureters that we could not 
cathetherize would, with cystography, fill up completely. We 
find reflux on the very side which could not be catheterized. 
The ureteral angulation was shown splendidly in Dr. Kreutz- 
mann’s second slide. The same thing is seen in women with 
cystocele and prolapse, caused by the uterine artery. 1 demon- 
strated this before operation in one case and after the repair 
of the descensus uteri the ureter straightened out and _ the 
hydronephrosis and the dilatation of the ureter disappeared. 
The question of the reflux depends chiefly on the ureteral 
orifice, and the question of obstruction depends largely on the 
crossing of the vas deferens or uterine artery over the angulated 
ureter. 


Fig. 12 (patient E.).—Cystogram one year after punch operation. 


Dr. Henry A. R. KrREUTZMANN, San Francisco: In spite 
of what has been said, I still feel certain that the theory I 
brought forth is the correct one. I do not think that the 
stenosis is caused by a periureteritis, because the only point 
at which I have found great difficulty in inserting the catheter 
is in the intramural portion of the ureter. In some cases, the 
stricture was so severe that I had to discontinue and could 
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not insert a catheter into the kidney pelvis. Another reason 
which makes one think it is not due to periureteral inflamma- 
tion is that after operation some of these patients continued to 
have pyelitis and cystitis, and yet the pyelograms returned to 
normal. If it were due to inflammation around the ureter, one 
would not expect this return to normal. For that reason I 
feel that it is due to stricture. In response to Dr. Aschner, I 


Fig. 13 (patient E.).—Double pyelogram one year after operation 
shows marked restoration of both kidney pelves toward normal. Note 
the straightening of the kinks in both ureters. 


am familiar with the work he cites, and in a previously written 
paper | brought out the question whether it was possible for 
the vas to be the cause of obstruction. In my conclusions in 
that paper I stated that kinking by the vas may cause an 
obstruction, but that it is most uncommon, and that clinically 
every one has observed great relief from back pressure by the 
use of the indwelling catheter. If the ureteral obstruction were 
due to the pulling down of the vas, one would not expect this 
rapid improvement to occur. Another reason against the theory 
of Tandler and Zuckerkandl is that I have found these ureteral 
changes not only in patients with hypertrophy of the prostate, 
but also in those having median bars and urethral strictures, 
and in the latter cases there is no change in the relation of the 
vas to the ureter. 


Spinal Anesthesia.—To J. Leonard Corning of New York 
is usually given the credit of being the first to apply the prin- 
ciples of spinal anesthesia. In 1888 he injected cocaine into 
the extradural space for the relief of symptoms in four cases 
of spinal disease. In 1899 August Bier of Bonn used the same 
principle and first conducted regional anesthesia by using the 
same drug in a similar fashion. Like many other new dis- 
coveries in medical arts it was soon tried by the profession, 
but one by one physicians became discouraged and dropped 
the method because of serious and fatal complications to this 
procedure; the toxicity of cocaine and lack of refinement of 
technic were responsible. In 1903 Fourneau discovered the less 
toxic stovaine, and this was soon used instead of cocaine. 
Numerous further refinements have been accomplished after 
many years of costly experimentation until we have now reduced 
the disadvantages and risks of this form of anesthesia to a 
minimal degree.—Schattenburg, O. L.: Safety Factors in Spinal 
Anesthesia, California & Hest. Med., December, 1928. 
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THE PREVENTION OF FETAL INJURIES 
IN BREECH DELIVERY * 


EDMUND B. PIPER, M.D. 


AND 
CARL BACHMAN, M.D. 
PHILADELPHIA 
[Epitortat Note.—This paper, together with the paper by Dr. Porter, 


concludes the symposium on obstetrics. In our last issue we published 
the papers of Dr. Ehrenfest, Dr. Crothers and Dr. Schroeder.] 


Infant mortality and morbidity in breech labor con- 
tinue high enough to command the serious attention of 
all physicians doing obstetric work. It is perhaps need- 
less to repeat figures or to enumerate the types of 
injuries common to breech labor, or even to review or 
continue the excellent pathologic studies made in this 
field. The factors making for mortality might be 
reduced, somewhat dogmatically, to three accidents: 
(1) compression of the cord; (2) occurrence of a 
nuchal arm, and (3) difficulty in birth of the after- 
coming head. In all of these an immediate mortality 
may arise from suffocation during the delay before 
delivery can be effected, or, as in the latter two, a 
delayed mortality from the injuries sustained in the 
solution of the delivery. 

The first factor, compression of the cord, may be 
regarded as an accident more or less characteristic of 
breech labor, if one recalls what an ineffectual plug and 
cervical dilator the breech is when compared with the 
vertex, predisposing to premature rupture of the mem- 
branes and a long first stage, with fetal distress fre- 
quently announcing itself long before spontaneous 
expulsion is possible. If we are to advocate conserva- 
tism, then, we must accept this inherent factor of breech 


Fig. 1.—Piper obstetric leg-holders attached to split delivery bed; the 
ample cufis are comfortable for the patient and serve to stabilize her posi- 
tion during delivery. 


mortality as inevitable, and be content that the pre- 
ventable fraction of mortality arising from ill advised 
and unskilled attempts at intervention will be minimized. 

On the other hand, the answer to the same question 
for practitioners and clinics whose resources in material 


*From the Obstetric 
Pennsylvania. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Ninth of the American Medical 
Association, Minneapolis, June 13, 


Division, Hospital of the University of 
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or skill warrant a closer study of this problem and a 
more aggressive course of action lies in the perfection 
of the technic of decomposition and extraction, based 
on an intelligent grasp of the facts of breech labor. 
Particularly is this true of the last two of the three 
accidents referred to—the nuchal arm and the arrested 
aftercoming head—both of which may be accidental to 
breech labor but are more often incidental to improperly 
performed extractions. Very little can be offered in 
solution of a question which requires such nicety of 
judgment as the decision, prior to labor, whether a 


Fig. 2.—Patient in position for delivery; while many adjustments of the 
tasitines are possible, the position here illustrated relaxes the perineum. 


given fetus will go through a given pelvis; this takes 
its place with the like decision in a vertex presentation, 
except that there is more difficulty in gaging the dis- 
proportion. But we find small excuse for the propo- 
sition of prophylactic external version when the training 
of the attendants should guarantee some capability in 
the subsequent management of the same case allowed 
to proceed as a breech presentation. 

Such a view has led us to follow the plan of decom- 
posing and extracting all breech presentations at the 
onset of the second stage, or before that point is 
reached if there are signs of fetal distress. This plan, 
which has already been reported on elsewhere,’ aims 
to limit that fraction of fetal mortality due to com- 
pression of the cord in the first and second stages, after 
the breech has wedged itself into the confines of the 
pelvis. 

For this purpose there are two essentials: (1) com- 
plete anesthesia, and (2) thorough dilatation—one might 
add paresis—of the lower uterine segment, cervix and 
soft parts of the lower birth canal. The first point 
needs special emphasis since some authorities prefer to 
limit anesthesia and retain some uterine vis a tergo. 
Our stand is dependent on the important fact that the 
decomposition and high extraction of a breech is entirely 
different from the simple delivery of a breech already 
born to the umbilicus; in the second instance nature 
has accomplished the dilatation of the soft parts ; in the 
first case, deep anesthesia is needed, frequently not only 
as an adjunct to the artificial completion of that dilata- 
tion, but also for its maintenance. It must be realized 
that in an extraction one is drawing a fetal cone through 
the lower birth canal with the apex and smallest diam- 

1. Irv F. C., and Goethals, T. R.: Elimination of the Second 


Stage of Ties in Breech Presentations, Am. J. Obst. & Gynec. 11: 80 
(Jan.) 1926. 
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eters foremost, in contradistinction to the process in a 
vertex presentation, in which the largest diameters, 
proceeding first, pave the way for the shoulders and 
hips. This, therefore, has an immediate bearing on the 
arrest of the aftercoming head as a result of clamping 
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of Buffalo has already advocated much of what follows. 
We begin with a type of leg holder (figs. 1 and 2) 
which supports the thighs in the semiextended posture, 
thus relaxing the perineum and preventing the over- 
stretching that occurs when the patient is delivered with 


her feet cocked up in stir- 
rups. The perineum, pel- 
vic floor and cervix are 
thoroughly “ironed out” 
manually, first with two 
fingers, then with three 
and four, and finally with 
the entire hand, clenched 
tightly (fig. 3) and drawn 
through the cervix and 
lower birth canal in a slow 
sweeping motion, with a 
coincident *radual flexion 
of the wrist. We have 


—‘‘Troning out’? the lower birth canal prior to 


Under strict surgical asepsis, a gentle preliminary decomposi- 


extraction; 
Both feet are secured and brought to 
the vulva; full dilatation and effacement of 


4.—Breech 


Fig 
delivery. 
‘ironing’ with two, three and then four fingers precedes the 


Fig. 


tion: 


not had any experience 
with the use of large hy- 
drostatic bags in the cer- 
vix and vagina for accom- 


introduction of the hand with the fingers ‘“‘coned. ter 
this, the clenching of the fist, and its slow withdrawal, as 


: the cervix and lower uterine segment are 
here shown, serve effectively to relax the lower birth canal. 


essential to safe extraction. 


of the neck by an insufficiently paralyzed cervix. It 
has a causal relation, likewise, in the development of a 
nuchal arm; thus, while some writers * report that in 
most breech presen- 
tations the arms are 
primarily in the ex- 
tended attitudes, itis ; 
easier to believe that 
in many cases the 
arms are stripped up 
above the head dur- 
ing the traction of 
the trunk through an , 
insufficiently relaxed 
lower uterine seg- 
ment. From this 

int. and by a turn : “~ Fig. 6.—Breech extraction: Descent and posterior rotation 
point, y Fig. 5 ; The breech has been of the breech; 


I 5._-Breech extraction: this brings the soft aspect of the fetus against 
impa rted to the converted into a double footling. the supports of the maternal bladder; Potter’s maneuver. 
trunk, it is only a 


step to twist the head past such a pinioned arm until 
the latter cgmes to bear the nuchal relation. 


- 


plishing the same purpose, though the method has the 
advantage of preserving the bag of waters. 

Both feet always are secured in the decomposition 
(fig. 4), and brought to the vulva (fig. 5). When the 
breech is thus converted to a double footling, the but- 
tocks can be brought into the true pelvis and hollow 


Fig. 8.—-Breech extraction: The effect of delaying anterior rotation too 
long (see figure 7); the arm becomes pinioned in the confines of the lower 
birth canal; when anterior rotation is now attempted, much resistance is 
met; the trunk and head are apt to be forced past the arm, bringing the 
latter into the nuchal relation. 


Fig. 7.—Breech extraction: The fetus “sitting in the hollow of the 
sacrum”; the small figure shows the breech brought too far down in this 
attitude (see figure 8). 


TECHNIC 
As to the methods of obtaining complete relaxation 
of the maternal soft parts, and the subsequent technic 
of decomposition and extraction, Dr. Irving W. Potter * 
2. Hall, N. B., and Page, H. W.: 
1926. 


Legs, Brit. M. J. 1:54 (Jan. 5) 
3. Potter, I. W.: The Place of Version in Obstetrics, St. Louis, 1922. 


of the sacrum more easily by drawing on the posterior 
foot (fig. 6), thus rotating the fetal back posteriorly, 
than by attempting to maintain lateral and anterior 
rotation of the trunk at this point. This particular 
contribution of Potter’s has much to recommend it, not 
only in its being probably a more correct interpretation 
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of the mechanism of double footling labor than the 
usual textbook description, but also in the greater safety 
insured to the supports of the maternal bladder by the 
apposition of the softest aspect of the passenger to the 
latter structures. At the same time, the maneuver is 
frequently misunderstood, owing perhaps to its being 
described as bringing the child to “sit on the maternal 
perineum,” this being widely interpreted as meaning 
the bringing of the buttocks to the vulva. The latter 
is incorrect, as is shown in figure 7, a more appropriate 
description being “sitting in the hollow of the sacrum,” 
in which case only the knees show at the vulva. The 
distinction is important, as the shoulders are usually 
not imprisoned in the lower uterus when the child sits 
in the hollow of the sacrum, and if our ideas as out- 
lined on the development of a nuchal arm are correct, 
it is necessary as the next step in the delivery to rerotate 
the back anteriorly before applying further traction. 


Figure 9. 


Figure 10 


Figs. 9 and 10.—Breech extraction; Piper’s method of releasing the 
nuchal arm: The fetus is pushed back until the arm disengages, where- 
upon anterior rotation may be completed readily, the arm swinging for- 
ward with the head and trunk. 


What happens when the fetus is drawn too far out, 
with the abdomen forward, before rotation is effected, 
is shown in figure 8; the arms are stripped up and 
pinioned in the pelvis, and as the trunk—and with it 
the head—is twisted around, the anterior arm tends to 
become nuchal. The operator notes this by finding that 
his efforts at anterior rotation or further traction meet 
with much resistance. It is at this point that many 
infants are lost; in the panic bred of inexperience the 
operator may so pull on or twist the fetus in efforts to 
deliver the shoulders as to injure the child fatally. The 
solution lies in having the full relaxation of a deep 
anesthesia, in applying lubrication to the child’s trunk, 
pushing the child back up the birth canal (fig. 9) and, 
having again disengaged the shoulders and arms above 
the pelvic brim, rotating the trunk completely forward 
before reinstituting traction (fig. 10). 

Assuming, however, that the infant is brought into 
the hollow of the sacrum properly in the first instance, 
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the next procedure is as illustrated in figure 11. The 
operator grasps the feet separately with the hands, the 
latter being crossed (the right above the left in right- 
sided lies and vice versa) and completely rotates the 
fetus (fig. 12), bringing the buttocks out under the 


Figure 11 


Figure 12 


Figs. 11 and 12.—Breech extraction: The correct moment for rotating 
the back anteriorly—as soon as the breech reaches the hollow of the 
sacrum (see figure 7). 


symphysis before applying traction. Having the back 
well anterior, the obstetrician now applies traction 
without changing his grip on the child’s ankles, in a 
direction inclined slightly below a horizontal plane 
(fig. 13), continuing the traction until the points of 
the scapulae appear at the vulva. The arms are then 
“levered” out by Potter’s method of hooking a finger 
under the axillary border of the scapula and drawing 
the latter up toward the symphysis (figs. 14 and 15). 
In this we prefer to secure the left arm first, in order 
to draw the head into the pelvis in the right oblique, as 


Fig. 13.—Breech extraction; delivery of the trunk: With the back well 
forward, peactaen is continued until the lower angle of a scapula is visible 
at the vulva. 


we believe that, in cases uncomplicated by disproportion, 
the delivery of the first shoulder draws the head into 
the pelvis, engaging it in the diameter opposite in name 
to that of the delivered shoulder. 
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The deliberate choice of the right oblique diameter 
for the aftercoming head is a personal one based on a 
belief that this diameter accommodates the head more 
readily, and because we usually work left-handed and 
can therefore reach the mouth more handily if it lies 
on this side. A more important consideration, however, 
is the choice of a good method whereby to deliver the 
aftercoming head. Of the standard methods now avail- 


Figure 15 


Figs. 14 and 15.—Breech extraction; delivery of the arms by Potter's 
method: Both shoulder points, in turn, are brought out anteriorly under 
the symphysis, by pressing the axillary border of the scapula toward the 
fetal spine; the arm falls out at the side of the vulva. 


able, all are efficient in the average, uncomplicated case, 
but most of them, with the exception of those employing 
forceps, have disadvantages when one encounters high 
arrests or failures of engagement. The least objec- 
tionable of the manual methods is the Wigand, as is 
any method which aims to avoid imposition of too great 
a degree of traction on the neck. Even in this, however, 


Fig. ‘i6.—Piper’s forceps for application to the aftercoming head. 


there is danger of inflicting tentorial lacerations from 
too vigorous suprapubic pressure, or of impacting the 
head in the anteroposterior diameter of the superior 
strait, in one’s anxiety to effect rapid delivery. With 
this in mind we follow the plan of making only one 
gentle effort to deliver the head with the Wigand 
method and, in the event of failure, pass at once to the 
use of forceps. 
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The advocacy of the routine use of forceps on the 
aftercoming head is not new,* and the plan has many 
points in its favor. To render the maneuver easier, 
however, the senior author has devised and used in the 
past five years a specially designed instrument (figs. 16 
and 17) embodying the following features: (1) a blade 
having a somewhat flattened pelvic curve for high appli- 
cations, as in the Tarnier forceps; (2) a lengthened 
shank, which permits an unusual degree of “spring” 
between the blades and thus prevents compression of 
the head, and (3) depressed handles, for greater ease 
of application and manipulation in the presence of the 
delivered fetal body. The technic of application 


(fig. 18) requires aiming the blades directly at their 


Fig. 17.—Piper’s forceps for application to the aftercoming head. 


Fig. 18.—-The introduction of the aftercoming head forceps requires 
their direct application, from below, to the sides of the fetal head. 


intended positions on the sides of the head, without 
rotation, and from below. An assistant meanwhile 
holds the child’s arms and legs as shown in figures 19, 
20 and 21, maintaining the trunk at not too great an 
angle of extension on the neck. Whether absolutely 
required for extraction of the head or applied as an 
elective maneuver, the chief function of the instrument 
is that of flexion and not traction ; in addition, it serves 
to control the exit of the brow across the perineal edge, 
protecting the latter from the lacerations that sometimes 
occur as the head “jumps” out in this final act of the 
birth. 
SUMMARY 

The factors of infant mortality in uncomplicated 
breech labor are reducible to compression of the cord, 
the occurrence of nuchal positions of the arm, and 
delay in delivery of the aftercoming head. The first 


4. Nurnberger, L.: Die Zange am nachfolgenden Kopf, Monatschr. f. 
Geburtsh. u. Gynak. 57: 305 (May) 1922 
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accident is often inherent in the mechanism of breech 
labor. The other two are more often the result of 
poor obstetric judgment and technic. As a means of 
lowering this mortality, we believe, in hospital practice 
at least, in eliminating the second and, if necessary, 
the late first stage of the labor, by early decomposi- 
tion into the double footling attitude, and immediate 
extraction. For this, thorough dilation of the soft parts 
of the birth canal is essential, in the achievement of 


Figure 20 


Figs. 19 and 20.—Details of application of the aftercoming head for- 
ceps: An assistant holds the fetus as shown, keeping the child’s arms 
out of the way. 


2 Forceps extraction of the aftercoming head: The forceps are 
used primarily to flex, and seldom to draw on, the head. See text 


which deep anesthesia is a necessary adjunct. The 
technic of extraction must be perfected, however, in 
order that nuchal positions of the arms may be avoided, 
and the aftercoming head guided into the pelvis with 
the face posterior. In the event of difficulty in delivery 
of the aftercoming head, the prompt use of forceps will 
save many infants heretofore lost by too long persis- 
tence in efforts to deliver by the standard manual 
methods. 
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POPULAR FALLACIES CONCERNING 
OCCIPITOPOSTERIOR  POSI- 
TIONS OF VERTEX * 


WILLIAM D. PORTER, M.D. 
CINCINNATI 


Smellie,! in his book on midwifery, describes a diffi- 
cult case to which he was called by a midwife. This 
was in 1744, 184 years ago. After careful examination, 
he decided that the case was one of occiput posterior, 
and that this malposition was the principal factor in the 
dystocia. He applied forceps, and his keen appreciation 
of the difficulties encountered and of the dangers of 

various expedients is well shown in the following quo- 
tation: 


As I found I could not deliver the head by pulling either 
downward to bring out the forehead, or upwards because the 
head would not yield that way, on account of the chin’s being 
pressed against the breast, neither did I choose to try the 
blunt hook, because of the bad consequences attending that 
method. I was also averse and loth to destroy the child by 
opening the head. While I paused a little, considering what 
method [ should take, I luckily thought of trying to raise the 
head with the forceps, and turn the forehead to the left side, 
at the brim of the pelvis where it was widest, an expedient I 
immediately executed with greater ease than I expected. I 
then brought down the vertex to the right ischium, turned it 
below the pubes, and the forehead into the hollow of the 
sacrum, and safely delivered the head by pulling it up from 
the perineum and over the pubes. This method, succeeding so 
well, gave me great joy, and was the first hint, in consequence 
of which I deviated from the common method of fixing the 
forceps at random on the head and pulling forcibly along: my 
eyes were now opened to a new field of improvement, on the 
method of using the forceps in this position. 


Incidentally we note here, as well as in all the other 
cases of occipitoposterior position reported by Smellie, 
that he does not cite imperfect flexion as a cause of 
dystocia. He realized that while flexion had reached 
the extreme possible limit, with the chin firmly against 
the sternum, it was still insufficient for delivery, 

Smellie’s error, in this case, was his assumption that 
it is necessary to elevate the head before rotating into 
the anterior position. This unnecessary maneuver of 
pushing the head up has had unfortunate and _far- 
reaching effects. All through the subsequent literature, 
down even to the present day, there are frequent state- 
ments and more frequent assumptions to the effect that 
the head is easily rotated if it is high and that difficulty 
of rotation increases with descent. I have read care- 
fully many articles in which it is advised that the head 
be pushed up prior to rotation. I have never found a 
single adequate reason given for such a procedure. 
Some writers state that a little elevation is needed to 
free the head from the soft parts in which they say 
the head is embedded. They seem to forget that the 
act of rotation inevitably elevates the occiput. Rotation 
elevates the occiput and lowers the sinciput without 
materially changing the center of mass. In forceps 
rotation, the handles sweep through the arc of a circle. 
It has been said that the tips of the blades are at the 
center of the circle. This is incorrect. The tips, with 
the sinciput, move to the opposite side of the pelvis and 
to a lower level. The center of motion is between the 
occiput and the sinciput and nearer the former. 


* Read before the Section on Obstetrics, 


Surgery at the Seventy-Ninth Aneuel _dession of the American Medical 
June 13, 
417, 
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It is strange that this notion of elevating the head 
should persist. Every one knows that rotation is not 
completed by the natural forces until the vertex reaches 
the pelvic floor. Indeed, in most cases, rotation does 
not begin till the head is on the floor of the pelvis. 
Study of the normal pelvis should convince any one 
that there can be but little resistance to rotation at any 
position in the pelvis. It is an error which has been 
handed down by successive writers, none of whom have 
taken the trouble to question the procedure. It may 
be stated as a rule to which there are no exceptions that, 
given a normal pelvis, rotation becomes progressively 
easier with descent of the head. 

Recently I noted that a writer, in describing his 
method of using the Scanzoni maneuver, cautioned 
against traction in connection with the rotary move- 
ment. I can see no reason for this except that the 
faulty teaching of Smellie is still effective. Traction 
is often useful in fixing the head in its new position, 
making less likely its return to the original position 
when the blades are removed and before they can be 
reapplied. 

Since Smellie’s day, other fallacies have been incor- 
porated into the literature. A generation ago, it was 
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occasionally taught that the direction of rotation is 
determined by the manner in which the head comes in 
contact with the floor of the pelvis. If the anterior 
pole is the first to reach the pelvic floor, it moves 
through the shorter arc to the median line, the occiput 
taking its position in the hollow of the sacrum. Con- 
versely, if the posterior pole is first to reach the pelvic 
floor, it is rotated anteriorly until the head presents in 
the left occipito-anterior or the right occipito-anterior 
position, as the case may be. 

I had supposed that this absurd idea had been elimi- 
nated. Recently, | was amazed to see this so-called 
law stated in a new textbook on obstetrics. A moment’s 
thought will convince any one that it is a physical impos- 
sibility for the anterior pole of the head to touch the 
pelvic floor in a posterior position of the occiput. The 
only possibility in which it would be first to touch the 
floor would be in a brow or face presentation with the 
chin anterior. 

A somewhat allied notion of fairly wide acceptance 
is that the mechanism of rotation is delicately balanced 
and that in every case there is a slight probability that 
the occiput may swing into the hollow of the sacrum. 
In the case of a small head or of an unusually large 
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pelvis there is, as a rule, no particular mechanism and 
the occiput may readily move to the hollow of the 
sacrum. But with usual conditions it is difficult to 
believe that this contingency is probable. With the 
head high, force transmitted through the spinal column 
causes the sinciput to impinge against the pubes. In 
the right occipitoposterior position, it is the left side 
of the forehead which makes contact. A driving force 
necessarily moves the forehead to the left and the occi- 
put must move away from the median line. In this 
way, in many cases, particularly in the difficult ones, 
the head is forced into the transverse diameter before 
it reaches the pelvic floor. This movement of the sinci- 
put along the pubes to the left implies that the breech 
is well to the right. Assuming the right occipitoposte- 
rior position, this is the location of the breech in prac- 
tically all cases. A rare exception, in which the breech 
is to the left of the median line, might result in the 
sinciput moving to the right and swinging the occiput 
to the median line, posteriorly. 

Ordinarily, as the head descends, the right side of 
the occiput impinges on the pelvic floor and the line of 
least resistance is to the right, that is, toward the left 
side of the occiput. There is clear and emphatic 
demonstration of this fact in every difficult case. The 
molded mass, often of considerable size, on the left side 
of the occiput, shows the direction of the resultant of 
forces. There is also some flattening on the right side 
of the occiput due to the resistance of the pelvic floor. 
These changes may be noted, in varying degree, in every 
case in which strong pains have occurred after the head 
reached the pelvic floor. This molding is so charac- 
teristic that inspection of the head soon after delivery 
should enable one to make a positive diagnosis as to 
the position. 

This peculiar molding indicates, most positively, that 
the occiput moves anteriorly under strong driving force 
and makes it difficult to believe that movement in the 
opposite direction could occur. 

It is true, however, that faulty intervention may 
readily swing the occiput back to the midline. If for- 
ceps are applied with reference to the pelvis, merely 
locking and closing the blades will move the occiput to 
the hollow of the sacrum. Once it is in this position, 
the natural forces are unequal to its correction but the 
difficulty of artificial rotation is not increased. 

That extension of the head or imperfect flexion is an 
important factor in dystocia is pretty generally believed. 
A generation ago few papers were written in which 
this proposition was not stressed and today there are 
few in which it is not implied. Inspection of the litera- 
ture fails to reveal a single writer who explains why 
lack of flexion makes difficulties. It is conceded that 
flexion results from the transmission of force through 
the spinal column, because this column articulates with 
the head nearer its occipital extremity. Is there any 
reason why this law should be invalidated if the occiput 
is posterior? Even if the ends were of equal length, 
flexion would be inevitable because the sinciput comes 
in contact with the pubes and remains there, with slight 
shifting, while the occiput makes its long excursion 
down the posterior wall and along the pelvic floor. We 
know that, if the head is delivered without rotation, the 
occiput is likely to plow through the perineal muscles, 
not from lack of flexion but because the greatest possi- 
ble degree of flexion is not sufficient to clear these 
tissues. 
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It should not be necessary to adduce arguments along 
this line. Gillespie,? many years ago, in the ablest and 
most comprehensive paper ever written concerning 
posterior positions, considers at length this popular 
notion as to imperfect flexion. He believes that the 
prevalent misapprehension is due to the fact that the 
anterior fontanel is easily accessible to the examining 
finger and this leads to the false conclusion that the 
head is not well flexed. 

As a rule the degree of flexion corresponds to the 
depth which the head has reached in the pelvis. If the 
head is high there is very little flexion. There may be 
slight extension. As the head moves down, flexion is 
inevitable. Lack of flexion cannot be interpreted as 
delaying labor. It is incidental to failure of descent. 
When descent begins, flexion occurs promptly and 
practically none of the driving force is diverted to 
accomplish flexion. 

Lack of flexion is never a factor of dystocia, and 
the idea should be discarded along with other false theo- 
ries of the mechanics of rotation. 

Some of the older writers comment on the frequency 
with which repeated instances of posterior positions 
were found in the same patient. In those days, large 
families were the rule, and this tendency was more 
apparent. For many years, I have noticed that poste- 
rior positions are more common in women with excess 
of the sacrovertebral angle. This condition of steep 
pelvis is seen frequently in heavy, stocky women. This 
so-called sway-back condition is easily recognized. It 
may be noted on careful inspection. The hand on the 
back readily detects the excessive lumbar curve. With 
the woman lying on the table, the hand and sometimes 
the fist may be placed under the back in the lumbar 
region. 

Posterior positions in these women are frequent 
because engagement in the anterior position is difficult, 
sometimes impossible. I recall a case in a primipara in 
which I attempted to deliver with forceps. The vertex 
presented in the left occipito-anterior position and I 
thought engagement had taken place. Finding reason- 
able traction insufficient, | removed the blades and 
examined carefully, finding that engagement was only 
apparent owing to the excessive molding. The equator 
was still above the brim, and the head was overriding 
the pubes. The head was flexed to the utmost with the 
chin on the sternum. Podalic version was easily done, 
and delivery was not difficult. The excessive tilt of the 
pelvis made it impossible for the head to engage. 

In these cases of steep pelvis, engagement is easy 
with the occiput posterior, but the labor is likely to be 
difficult. It is difficult because the axis of the uterus 
diverges posteriorly from the pelvic axis. Strange to 
say, this difficulty is seldom recognized. The mechan- 
ical difficulty is promptly noted when there is a pen- 
dulous abdomen causing the uterine axis to diverge 
anteriorly. A binder corrects the faulty direction of 
force and insures prompt advance. This condition, in 
which the uterine axis is displaced posteriorly, is equally 
troublesome and has the serious peculiarity of being 
without remedy. There is no way in which the fundus 
may be moved forward. Successive pregnancies, by 
causing a lax abdominal wall, may diminish the diffi- 
culty. In this day of small families, that remedy is 
infrequent. 

Now, while posterior engagement is easy in these 
sway-back conditions, labor is usually difficult. The 
tilt of the pelvis, with lowering of the pubes, makes 
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descent difficult. Pressure against the pubes increases 
with descent, and the head is thrown more and more 
posterior to the uterine axis. A tedious first stage is 
the rule. The head remains high, and dilatation is 
delayed. At times the hydrostatic bag is indicated. If 
so, one should be careful to select a Braun bag of the 
simple balloon type of soft rubber. It is elastic and 
readily lends itself to dilation in close imitation of the 
natural bag of waters. The head indents the bag dur- 
ing a pain, and is seldom displaced. Champetier de 
Ribes and Voorhees bags, being inelastic and _ filled 
with an incompressible fluid, act exactly as a solid 
body of the same shape would do. They must move 
en masse, and the large friction area makes them inef- 
fective. They are slow and not dependable, and are 
likely to result in premature rupture of the membranes 


and displacement of the head. None of these objections 


hold with the Braun bag. 

If the head is still high at the end of the first stage, 
version is the easy way out. 

In the second stage, as the head descends, difficulties 
increase. The head is gradually crowded farther back, 
the pressure against the pubes increasing. Such com- 
plications probably caused some of the cases of vesico- 
vaginal fistulas in the earlier days when neglect was 
the rule. These injuries are no longer due to neglect. 
However, it is true that such injuries sometimes do 
occur in these very cases in forceps rotation. I know 
of several cases, all occurring in the hands of men 
unusually skilful. 

In the Scanzoni maneuver, the first application of 
the blades practically always results in imperfect con- 
tact. The broad end of the head lies between the poste- 
rior edges of the blades. The accurate observer notes 
that to lock the blades it is necessary to rotate each blade 
a trifle on its long axis, moving the anterior edges 
slightly farther apart. This means that the blades, 
when locked, make contact with the head along their 
posterior edges only. The anterior edges stand away 
from the head, leaving a small space into which mater- 
nal soft structures may slip. This accident is more 
likely to occur in those cases in which pressure against 
the pubes is marked. 

In the course of rotation, as the upper edge of the 
blade moves toward the pubes, a fold of bladder tissue 
may slip between the head and the blade. If this hap- 
pens, the tissue is pinched tighter as the rotation pro- 
ceeds, just as the grip on the hose tightens under the 
pull of the supporter. In this way, a hole may be torn 
in the bladder, or the injury may result when the blade 
is removed. This accident is so unusual that it does not 
constitute an indictment of the method. But the possi- 
bility should be borne in mind, particularly in cases of 
excessive lumbar curve. 

In a good many posterior cases, progress ceases with 
the head lying transverse firmly against the pubes. This 
is most likely to occur in the sway-back cases. The 
obstetrician who is unable to cope with this condition is 
at a great disadvantage. There are two requisites. He 
must know how to apply forceps and must know that 
further rotation should not be attempted till the head 
is brought to a lower level. 

The application of the blades should not be difficult, 
one going into the hollow of the sacrum and the other 
under the pubes. The latter is inserted in such manner 
that the tip of the blade describes a spiral course. The 
application starts as if the blade were to be applied 
laterally. But the handle is lowered and the tip made 
to describe a gradual spiral until the blade rests under 
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the pubes. With a little practice, it is not a difficult 
maneuver, The blades must now be adjusted so that 
they will lock. This must be done carefully to avoid 
tilting the head laterally. The procedure is sometimes 
a little difficult, and this difficulty is the only valid 
objection to the method. However, it is decidedly less 

objectionable than the manipulation of the anterior 
blade in the uterine cavity incidental to the application 
of the Kielland instrument. I was hopeful that the 
Barton forceps might be valuable in this condition, but 
a trial convinced me that their construction is too light 
for a case of much difficulty. 

After the blades are applied, the mistake should not 
be made of trying to rotate before bringing the head 
to a lower level. It should not be assumed that the 
difficulty depends altogether on the posterior position, 
and that to complete the rotation immediately is the 
essential requirement. The difficulty is primarily mater- 
nal. The head has been forced into the best position 
for descent, but the maternal forces are insufficient and 
help is needed. If the natural forces were sufficient, 
the head would be driven down on the floor of the pelvis 
and not until this plane was reached would the rotation 
be completed. When this suggestion is adopted, rota- 
tion is easy after the head is brought to a lower level. 
The operator who tries to reverse these processes will 
do unnecessary violence in delivery or will conclude that 
the case is one in which rotation is impossible. 

Melrose Building. 
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Dr. Frep ADAIR, Minneapolis: Two major factors require 
emphasis. One is the diagnosis and the other is the manage- 
ment, especially the prevention of the injuries to the central 
and peripheral nervous system. The diagnosis may easily be 
divided into the antenatal and the postnatal diagnoses. The 
antenatal diagnosis consists mainly in watching for changes in 
the rate, rhythm and force of the fetal heart. The postnatal 
diagnosis has been too long obscured by a blanket diagnosis of 
asphyxia neonatorum. It must be recognized that there are 
definite cases of suffocation due chiefly to placental and cord 
causes. On the other hand, many cases of asphyxia neonatorum 
really result from cerebral and medullary injuries. One step 
in the diagnosis of the condition postnatally would be the wide- 
spread recognition of the fact that asphyxia neonatorum is one 
of the signs of intracranial injury. Other changes are twitch- 
ings, irritable nervous system, heightened reflexes, nystagmus 
and ultimately convulsions. These intracranial injuries are not 
always associated with difficult labor or labor requiring arti- 
ficial termination. Rapid, forcible, violent labor, even normal 
labor, is very frequently associated with intracranial injuries. 
‘The important points, in general, are to lessen the force of labor, 
and to diminish resistance. These injuries seem to develop from 
rapid, violent compression of the head and also from slow, 
prolonged compression of the head. Another important factor 
in the causation of these injuries is a depression of the occipital 
bones, causing an overlapping of the parietal bones. This 
increases the tension on the tentorium, with tendency to lacera- 
tion, alteration of intracranial stress and compression of the 
brain; hence these intracranial lesions. Lacerations in the ten- 
torium and falx, and hemorrhages, while not necessarily the 
cause of the resultant mortality and morbidity, are the best 
gross postmortem evidence of intracranial injury. The use of 
the occipital bone as the fulcrum or pivot around which the head 
is delivered should be avoided in version, breech extraction or 
forceps delivery. Evidence of fetal distress, which is very fre- 
quently associated with intracranial injury, should be detected 
early and intervention should be done as soon as conditions 
are favorable, not being delayed until irreparable injury has 
been done to the fetal nervous system. 
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Dr. Epwarp Sperpet, Louisville, Ky.: Occipitoposterior 
presentations will often cause trouble even to competent obstetri- 
cians. The diagnosis by abdominal palpation may be obscured 
by thick abdominal walls or by a large placenta on the anterior 
surface of the uterus. The fact that the fetal heart sound is 
heard in two locations in an occipitoposterior presentation will 
obscure the situation. In a right occipitoposterior position the 
fetal heart sound is heard in a line with the umbilicus and the 
left anterosuperior spinous process of the ilium and also in the 
right flank. When one depends on vaginal examinations for 
a diagnosis, the fact that in consequence of slow dilatation and 
long labor the fontanels and the sutures may be obscured by 
a caput succedaneum nullifies that procedure, or the head may 
be so molded that the large anterior fontanel is reduced almost 
to the size of the posterior. When it comes to the treatment 
of the condition, the first stage should be conducted with mas- 
terly inactivity. However, morphine should not be given until 
the cervix is well dilated and thinned out; otherwise the nar- 
cotic will succeed in stopping labor instead of expediting it as 
it does under proper circumstances. If, after the effect of the 
morphine has worn off and after a short period of pain, rota- 
tion has not taken place, then efforts at delivery should be 
practiced, and in my experience that means a forceps delivery. 
The important thing before the application of the forceps is to 
be sure that the head is well placed in its proper oblique 
diameter by inserting the full hand into the pelvis, and locating 
the posterior ear. In a right occipitoposterior position, with 
the head well placed in the right oblique diameter, it should 
be easy to apply forceps of the DeWees axis-traction kind in 
the left oblique diameter that is then available, and they should 
be fitted to the head very accurately. Traction downward and 
backward, first of all in the oblique diameter, and then rotation 
when the operator feels in the handle of the forceps that the 
head is ready to rotate, should bring the head on the perineum. 
Delivery then should be easy. 

Dr. E. M. Lazarp, Los Angeles: Dr. Ehrenfest seemed to 
attribute most birth injuries to errors of commission. He did 
not stress errors of omission. I have been impressed with the 
fact that prolonged labor, even though spontaneously ended, 
not infrequently is the cause of birth injuries. While I firmly 
believe that students should be taught to wait for certain 
definite indications before intervening in labor, yet if the patients 
are allowed to go on until certain definite indications of 
impending danger, either to the mother or to the baby, occur, 
I believe there is as great danger of birth injuries as if inter- 
vention were prompt, if not greater danger. Early recognition 
of malpositions and malpresentations and their correction early 
in the second stage of labor, with intelligent intervention rather 
than too much watchful expectancy, will result in a less fre- 
quent occurrence of birth injuries. Spontaneous labor may be 
prolonged and irreparable injury may be done to the fetus, even 
though the labor is ended spontaneously. When one waits for 
some acute emergency, on the part of the child especially, 
before intervening, the rapid finishing of operative intervention 
not infrequently is the result, and with that the danger of fur- 
ther injury to the baby. 

Dr. Isaac A. Ast, Chicago: Pediatricians, who follow the 
obstetricians, see the wreckage resulting from birth injuries in 
its worst form, and watch it continue for a longer time than 
the obstetricians, who see the baby only for a few days or a 
few weeks. Dr. Ehrenfest and Dr. Crothers have stressed all 
of the points that need to be considered. The obstetricians 
have an opportunity and a responsibility to correct this great 
evil of the wreckage of babies that is so prevalent. Two main 
points, which Dr. Ehrenfest has already stressed, must be con- 
sidered. The first is that a certain number of these accidents 
are unavoidable. Second, and most important, a certain pro- 
portion of these accidents are avoidable. I was called recently 
to a hospital to see one of these babies. The intern showed 
me the baby, asking whether I thought the condition could be 
a meningeal or a cord hemorrhage. I replied that is was very 
possible. He said, “You know, I held the baby back until the 
obstetrician came because he was anxious to make the delivery.” 
It is a mistake to think that this happens only occasionally, 
because it happens quite frequently. One can readily imagine, 
as Dr. Adair pointed out, that this resistance to the birth of 
the baby is very likely to cause great trauma to its head and 
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to produce hemorrhage. Then, of course, there are other acci- 
dents and injuries that depend on the efficiency of the obstetri- 
cian. If I may be permitted to say this with considerable 
candor, I should like to mention the fact that the number of 
cases in which this condition occurs varies with the efficiency 
of the obstetrician. I was in the country some time ago hold- 
ing a clinic, when one physician brought me three babies suf- 
fering from infantile cerebral palsy, all of whom he had deliv- 
ered. The number of such babies that are brought to one who 
holds clinics in the country is astounding, shocking. Therefore, 
I think that the obstetricians throughout the country should 
do what Dr. Ehrenfest and Dr. Crothers are doing—show 
greater courage and instruct their fellow practitioners in better 
obstetrics. I think that the whole situation can be summed up 
by saying that if there is better obstetric technic there will be 
a great deal less of infantile cerebral palsy and meningeal 
hemorrhage. 

Dr. Henry P. Newman, San Diego, Calif.: It would seem 
opportune to recall a symposium held at the Saratoga session 
in 1902 on this topic. It was my privilege to respond to some 
of the very sharp criticisms that were made by the neurologists ; 
while they were very right and timely in making them, their 
remarks were misdirected when applied to the trained obstetri- 
cian and I could only respond in the Yankee method of asking 
questions, namely, Who is doing obstetrics? Who has done 
all this mischief? Every midwife with a license has been priv- 
ileged to do this work and is, as a rule, doing it very imper- 
fectly. The time has come in this age of advances in medicine 
to put more and greater restrictions on the practice of this 
specialty and to train practitioners that they may have quali- 
fications equal, for instance, to those of the ophthalmologist. 
An untrained man would not do special work on the eye. 
Obstetric procedures are of even greater importance, involving 
the health of mother and child. 

Dr. H. F. Beckman, Indianapolis: We obstetricians stand 
convicted and well tried and punished, which would be most 
discouraging to’ any one not familiar with the conditions as 


they exist. Let us think of them as they exist and as they 
come to us. First of all, is the child bomb proof? It certainly 
is not. How about the perivascular tissue of the blood vessels? 


How about the falx cerebri? How about the anatomy of the 
skull? What is this infant, constituted and constructed as it 
is, going to be subjected to? How about the lower uterine 
segment? Who can foresee or predict what resistance this 
skull or this child is going to encounter? How about the 
membranes? Who can say whether they are going to last or 
not? How about the resistance at the pelvic brim, the pelvic 
cavity? If it is normal, then how about the resistance at the 
outlet? Ordinarily the outlet is not to be feared; it can be 
dealt with. But it should not be forgotten that most of these 
injuries are created at the pelvic outlet. That is where the 
suction is greatest. Realizing these conditions, when ruptured 
membranes or stenosis or resistance of the cervix are present, 
shall we then proceed to lift the baby through the abdominal 
wall by either of these methods mentioned? Certainly not. So, 
then, granting all that has been said here, with the exception 
of the management of the breech delivery, let us acknowledge 
that we do have a difficult problem to deal with, and let us study 
our cases carefully, preventing as much of this trouble as is 
possible. 

Dr. Huco Enrenrest, St. Louis: I am afraid that Dr. 
Schroeder’s paper, though possibly interesting to the neu- 
rologist, offers the obstetrician not the slightest aid in the one 
problem of greatest importance to him, namely, the prevention 
of cranial injury. Of decidedly greater value to the obstetri- 
cian is the work done by neurologists like Dr. Crothers. He 
clearly reveals the mechanical effects of various phases of labor 
on the cranial contents. Such information can be correlated 
with facts known concerning the changes in configuration of 
the head during labor and thus definite conclusions can be 
evolved concerning the proper management of labor or of the 
new-born child under certain conditions. Drs. Piper and Bach- 
man’s suggestion of special forceps to be applied to the after- 
coming head is clearly based on such newer information 
concerning the bad effect of traction on the neck or of excessive 
compression or congestion. Their forceps tend to obviate the 
evident risk of forced traction on the vertebral column. In my 
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opinion, however, it might be necessary to add the instruction 
that with these forceps traction should be persistently made 
downward and backward, because final raising of the handles, 
as practiced with the usual forceps, would in the aftercoming 
head cause the occipital bone to be pressed against the sym- 
physis and thus endanger the tentorium and cerebellum. I 
myself feel that the turning of the baby as suggested by 
Drs. Piper and Bachman for freeing the arms might involve a 
dangerous degree of torsion of the spinal column. The problem 
of birth injury requires the intelligent cooperation of obstetri- 
cian, neurologist, pediatrician and orthopedic surgeon, as well 
as of ophthalmologist and otolaryngologist, to say nothing of 
the pathologist. But basically it is a mechanical problem of 
labor. It seems that a certain amount of traumatization of the 
skull contents is so common and so unimportant that one might 
speak of a physiologic intracranial trauma of labor. 

Dr. Wittiam D. Porter, Cincinnati: I have, in a sense, 
had honors thrust on me in being placed with this group of 
men who have presented these valuable papers on birth injuries. 
My paper was not prepared with any such idea. However, the 
program committee decided it should be placed here on the 
theory, I suppose, that if it did not take up birth injuries it 
should do so. I agree with Dr. Speidel, particularly with regard 
to masterly inactivity in the first stage. At times I feel like 
censuring myself for allowing labor to continue so long. By 
using narcotics freely one can very often make these difficult 
cases decidedly less difficult by simply remaining inactive until 
the cervix is well out of the way and the head is driven down 
as far as possible. This may be overdone, particularly in certain 
difficult conditions with the head arrested in the transverse 
position. In some cases, with only partial dilatation, the hydro- 
static bag is indicated. I prefer the Braun bag, which is a soft 
rubber balloon. With other types, which become rigid when 
filled, the friction area is large and they are driven down with 
difficulty and are likely to rupture the membranes and to displace 
the head. These objections seldom apply to the Braun bag. 

Dr. Epmunp B. Piper, Philadelphia: Dr. Crothers’ paper 
proved our contention that traction on the neck is the chief 
cause of injury in the extraction of a breech. Whether you 
agree with us or with Dr. De Lee is a matter of opinion. Which 
method will give the best results is the point to emphasize. 
Which will give the least mortality in the children? We could 
not give mortality records, for lack of time. I agree with 
Dr. Adair that sometimes more harm is done by waiting too 
long before intervening than by doing so too soon. I do not 
understand what Dr. Beckman meant. Whether he agrees 
with us or not is immaterial. Whatever is thought to be right 
should be done. If I did not get good results with a method, 
I would not use it. The technic of extracting the aftercoming 
head is what I wish to emphasize. One cannot pull on the 
spine without injuring the child. Every man who has done a 
great deal of obstetrics has felt a crack in the neck as he has 
pulled down on it. I try once; if the head does not come easily 
with pressure above, I apply the forceps. Dr. Ehrenfest seems 
to think that we said we had a pair of forceps for the breech. 
We have not. We use the aftercoming head forceps for the 
delivery of the aftercoming head in a breech. These forceps 
are designed for traction’; they are designed to take the place 
of the ordinary taut method of manual extraction of an after- 
coming head by placing the finger in the mouth, shoving on the 
head and grabbing the neck. Not nearly so much harm is done 
to the occiput in that way as with any other method. I have 
proved that time and time again to my own satisfaction and 
to any one else’s who wanted to see it done. The baby’s body 
lies over it just as it does over one’s arm, and all one does is 
to pull down gently and draw it out. Something was said 
about rotation of the baby’s body. The baby’s body is not 
rotated except in the part that is practically below the spine. In 
five years I have not seen a case of cystocele following delivery 
of that kind if the bladder was empty at the start. I am not 
advocating the use of these forceps. What I am advocating is 


that pulling on the neck should be discontinued. 

Dr. Bronson Crotuers, Boston: My notion of this whole 
situation is that there has been a tremendous waste of energy, 
temper and everything else with regard to birth injuries. It 
seems to me that if we can take it for granted that the hours 
between the end of pregnancy and the beginning of respiration 


are the most dangerous heurs the baby goes through and that 
the task of the obstetrician is to minimize the danger, the point 
of view will be a safe one. The biochemistry that is ordinarily 
taught is pretty poor chemistry in my opinion. In looking at 
injured babies afterward, I am_ perfectly convinced, with 
Dr. Ehrenfest, that intelligent and satisfactory management of 
labor is essentially a mechanical thing, and I think anybody 
who says that there is an irreducible minimum of injury now 
is a pessimist of the worst kind. I am perfectly sure that 
intelligent, frank discussion, with the obstetrician willing to 
go over the mechanism of labor with the pediatrician or the 
neurologist, will bring results. I have written dozens and dozens 
of letters to obstetricians about injured babies and either have 
not received any answers or have been questioned as to what on 
earth I meant by suggesting birth injury. It seems to me that 
if the laity and physicians are properly educated, there ought 
not to be any stigma whatever to prevent free discussion of the 
possibility of birth injury in any case, because injury may come 
spontaneously, it may come from causes that cannot be guarded 
against, or it may come from frank accident. It seems to me 
that it is poor policy to hide the whole issue and say that there 
is an irreducible minimum of injury. 

Dr. Paut L. Scuroeper, Chicago: The field of behavior 
is quite new. I think we all agree to that. Some of us have 
to take the pioneering path. That usually includes the amassing 
of statistics, in spite of Dr. Ehrenfest’s objection to statistics. 
I think the reason he missed the point of my paper was that 
he was not interested in the behavior aspects. That is our big 
problem. I am sure every one will agree that in such a new 
field it is important to gather up all the significant points and 
bring them together in order to arrive at some general con- 
clusion about this phase of the subject. 


ANTIRACHITIC POTENCY IN RELATION 
TO VOLUME OF OIL IN THE 
Liver OF THE COD* 


ALFRED F. HESS, M.D. 
NEW YORK | 
CHARLES E. BILLS, Px.D. 
AND 
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It has long been known that there is a marked 
variability in the antirachitic potency of cod liver oil; 
that for unexplained reasons oils of higher or lower 
potency are obtained at the same season of the year 
aud even from fish in the same locality. The same is 
true in regard to vitamin A, as was brought out some 
years ago in a study by Zilva and Drummond." As far 
as we are aware, the only livers of the cod which have 
been assayed for their antirachitic value have been those 
obtained in either the spring or the summer months— 
in other words at the time of the year when the livers 
are large and fat and yield the greatest amount of oil. 
When they are “poor,” that is to say, small and lean, 
it has been taken for granted that they are unsuitable 
for the extraction of oil of a high grade. In Scotland 
during the summer the liver has been found to be 
approximately one-thirty-sixth the weight of the fish 
and to contain about 48 per cent of fat, whereas in the 
autumn the liver was only one-fifty-fifth the weight of 
the fish and had a fat content of but 32 per cent, 50 
per cent less than a few months previously? In 
Newfoundland at the height of the fishing season the 
liver weighs about one-fourteenth as much as the entire 
fish, and contains about 50 per cent of oil. 


From the Department of Pathology, Columbia University College of 
Physicians and Surgeons, pat the Research Laboratory, Mead Johnson 


and Company, Evansville, 
. C.: Lancet 1: 243 (June 24) 1922 


Zilva, S. S., and BY 
Johnstone, J.; Scott, A.; and Smith, W. : Report on a Irish 


re Cod Fishery, Fishery Investigations, series Il, VI, No. 7, 


ANTIRACHITIC RATIOS—HESS ET AL. Jour. A. M. A 


Jan. 19, 1929 


For the past year we have been carrying out a study 
of the relation of the antirachitic factor to reproduction 
in fish * and in birds.* In the course of this investiga- 
tion, cod as well as many other fish have been con- 
sidered. We have been fortunate to have placed at our 
TavLe 1—Relation of Antirachitic Potency to Amount of Oil 

in Liver and Weight of Liver, Tabulated in 

Order of Potency 


Weight of Weightof Amountof  Liver-Oil 
ish, Liver, of Oil, LO Antirachitie 
Sex* Gm, Gm. Gm. L/O) tency t 

e) 2,940 150 30.0 5.0 150 
ref 2,190 3.3 9.1 300 
ro 2,460 105 49.0 2.1 300 
2.670 120 37.0 3.2 400 
) 2,490 105 8.1 13.0 400 
rot 3,030 135 45.0 3.06 500 
Q 7,680 160 46.0 3.5 1,200 
J 1,320 26 9.6 2.7 1,200 
fof 2,500 60 18.0 3.3 1,600 
raf 2,440 45 4.3 11.0 1,600 
roi 3,000 105 19.0 5.5 1,600 
2 1,800 45 0.47 96.0 2,200 
ref 1,890 23 1.1 21.0 2,500 
rol 1,860 45 3.4 13.0 8,200 
ref 2,050 23 0.49 47.0 3,200 
Q 1,900 53 11 48.0 6.400 
Q 3,120 1.7 35.0 6,400 
Q 1,650 45 0.28 161.0 6,400 
fof 1,830 39 0.12 250.0 10,000 
fol 1,950 30 0.11 273.0 12,800 
9 1,860 30 0.45 67.0 12 

ref 1,990 45 0.27 167.0 20.000 


* In this column, ¢ stands for male; 9, female 
+ Based on a standard of 100 for cod liver oil. 


disposal a large number of cod at the Bureau of 
I‘isheries, Woods Hole, Mass., through the cooperation 
of Mr. Hoffses of this station. The cod at this 
hatchery are kept in a large tank from November until 
the early part of April, the beginning and the comple- 
tion of the period depending on the temperature of the 
water. During this time the fish are fed on very small 
amounts of flounder and cod; in point of fact, they 
were found to be practically in a starved condition, 
judging by the condition of the stomach and the intes- 
tine. Most of the fish are of moderate size, weighing 
between 2 and 3 Kg. As will be seen from table 1, the 
livers were very small, averaging less than 60 Gm.; 
they were almost always reddish brown, a few being 
creamy or yellowish. In addition to the fish obtained 
from Woods Hole, we made use of cod which were 
caught in the ocean off New York City and which 
therefore had been under natural conditions in regard 
to diet and environment. 

The livers were extracted repeatedly with cold ether 
as soon as they were received, the ether being evapo- 
rated off at low temperature. The oils were assayed 
biologically according to the technic recently described 
by Bills, Honeywell and MacNair.’ This procedure 
may be stated in brief to consist in placing young rats 
on the low-phosphorus McCollum ration and noting the 
percentage of oil which it is necessary to add in order 
to bring about calcification within five days. Based on 
this technic, a par of 100 was established for high-grade 
medicinal cod liver oil. Quantitative accuracy was 
assured by using a large number of animals. This 
number was increased by many hundreds, because the 
potency of the samples so far exceeded expectations 
that a protracted series of dilutions had to be assayed. 
Almost all fish liver oils assay at less than 100, but as 


Hess, A. F.; Bills, C. E.; Weinstock, Mildred; wetee Edna M., 
ad Rivkin, H.: Proc. Soe. Exper. Biol. & Med. 25: 652, 19 
4. Hess, F.; Russell, W. C.; Weinstock, Mildred; pe: Rivkin, H.: 
Proc. aoe _ Exper. Biol. & Med. 25: 651, 1928. 
E.; Honeywell, Edna M., and MacNair, W. A.: J. Biol. 
Chem. 76: 251 (Jan.) 1928. 
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shown by Hess and Weinstock * a few years ago, the 
liver oil of the puffer fish is exceptionally rich in this 
factor, titrating at about 1,600. Up to the present time, 
this figure represents the highest potency of any oil that 
has been reported. 

Table 1 shows the potencies of oils from individual 
livers of cod which were assayed and concerning which 
we have complete data. They are tabulated in order 
of increasing potency and may be compared with the 
weights of the individual livers, the amounts of oil in 
the livers and the ratio between these two factors. It 
will be noted that without exception the oils were of 
high potency and that none of them were as low even 
as the standard of 100; the lowest, 150, was from a 
liver that weighed 150 Gm., contained 30 Gm. of oil 
and therefore showed a liver-oil ratio (L/O) of 5. 
The most potent oil, assaying at 20,000, was extracted 
from a liver that weighed 45 Gm., contained only 
0.27 Gm. of oil and had a liver-oil ratio of 167. The 
former oil was from a female and the latter from a 
male cod, but no relationship could be established 
between sex and potency. These extreme instances 
well illustrate the conclusion that may be drawn from 
our study: For a fish of given size, antirachitic potency 
varies inversely with the amount of fat or oil in the 
liver.’ Although the oils that proved high in potency 
were obtained from small livers, these livers were large 
in comparison with the very small amount of oil that 
could be extracted from them. This is evident when 
we compare the liver-oil ratios of the least potent with 
those of the most potent oils in our table. For example, 
the liver-oil ratio was but 5 in the instance in which the 
potency was only 150, but when the potency reached 
the highest peak of 20,000, the liver-oil ratio was 167. 
In fact, if a potency curve is drawn against this ratio, 
a straight line is obtained with few exceptions. 

In order to bring out more strikingly the relationship 
of antirachitic potency to the quantity of liver oil and 
the weight of liver, table 2 has been constructed. It 
comprises two groups—the six most potent and the six 
least potent of the oils. The average potency, weight 
of livers and quantity of oil are given at the foot of 


TABLE 2.—Summary of Relation of Antirachitic Potency to 
Amount of Oil in Liver and Weight of Liver in the Cod 


Oils of Lowest Potency 


Oils of Highest Potency 


“Weight Amount “Weight Amount is 
of of of of 
Liver, Oil, iver, Oil, 
Gm. Gm Potency* Gm. Gm. Potency* 
60 BS 6,400 150 30.0 150 
45 0.28 4.400 3.3 300 
30 0.1 10,000 105 49.0 300 
30 0.11 12,800 120 37.0 400 
30 0.45 12,800 105 8.1 400 
45 0.27 20,000 135 45.0 500 
Total 240 2.93 68,400 645 172.4 2,050 
Sree 40.0 0.49 11,400 107.5 28.7 341.7 


° Based on a standard of 100 for cod liver o*. 
each column. It will be found that the potency of the 
“high group” is about thirty times that of the “low 
group,” but that the average weight of the livers of 
the former was only about one third, and the average 
quantity of oil only about one sixtieth, that of livers 
of the “low group.” These inverse relationships are 
strikingly portrayed in the accompanying chart. 


He and Weinstock, Mildred: Proc. Soc. Exper. Biol. & 
Med 23: 407 March) 1926. 

This statement refers to livers that are decreasing in their fat 
ts Se. and should not be applied to the reverse condition—to livers that 
are becoming increasingly fat. The liver first fattens and later increases 


in its content of the a irachitie factor, but never approaches the high 
potencies reported in this study. 
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Some years ago one of us had occasion to carry out 
a series of similar titrations with the livers of haddock 
and of pollack. On reviewing the data of these tests 
in the light of the present study, it was found that a 
similar inverse ratio exists between the antirachitic 
potency of liver oil and the size of livers and the amount 
of oil that can be extracted from them. The deduc- 
tions that we have drawn from our data on the cod are 
therefore applicable 
to more than one 
variety of fish. 

One of the most 
interesting ques- 
tions that these ob- 
servations raise is 
how the vitamin or 
antirachitic factor 
so readily soluble in 
fat remains intact 
in the liver while 
the fat of this 
organ is consumed. 4: 
We believe that 
this phenomenon 
results from an oxi- 
dation of the liver 
fat, which comes 
about in the course of starvation. The fat is used up in 
the liver of the cod very much as Miescher* and 
Greene ® found it to be consumed in the muscle of the 
salmon during the spawning period, when the fish take 
practically no food. In the cod the antirachitic factor 
resists oxidation, remains behind and becomes con- 
centrated in a liver that is shrunken and greatly 
impoverished. 

Whether this “vitamin” is synthesized by the liver 
is a question that has never been definitely determined. 
It may be of interest, therefore, to cite an experiment 
that we carried out in this connection, although it is by 
no means conclusive. In order to ascertain whether 
enzymes in the liver elaborate the antirachitic factor, 
the liver of a large cod was divided into three equal 
parts; one was extracted with ether in the usual way, 
the second was first boiled, in order to destroy the 
enzymes, and then extracted with ether, and to the 
third ordinary ergosterol was added as a substrate. A 
test of this kind was carried out twice; in one instance 
portions of the liver were allowed to digest at a tem- 
perature of about 5 C. for a period of five days; in 
the other the digestion was carried out at about 25 C, 
The biologic assays did not show any definite distinction 
in potency among the three portions of liver thus 
treated. Evidently none of the ergosterol had been 
activated by the liver cells. As stated, this experiment 
is by no means conclusive, as it may not represent 
faithfully conditions in vivo. 

Our study shows, therefore, that cod liver oil may be 
200 times as potent as the oil which we now consider 

“high grade.” It should be mentioned that such highly 
potent oil is very dark and can be obtained only in 
minute amount by extracting the liver with solvents. 
It may be well to summarize briefly the data of a few 
livers that contained oil of such high potency: 


Amount 
of oil 


Potency 


Amount 
of oi, Potency 

Relation of amount of oil bo antirachitic 
potency of liver of cod: A, oils of highest 
potency; B, oils of lowest potency. 


March 30. Spent male, weighing about 193 Gm., 24 inches 
long; liver, with red and brownish scattered areas, weighed 
45 Gm. Potency, 20,000. 


om Miescher, F.: Histochemische und physiologische Arbeiten, Leipzig, 


9. Greene, C. W.: 


Physiol. Rev. @: 201 (April) 1926. 
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March 30. Spent male, weighing about 193 Gm., 24 inches 
long; liver as in preceding cod. Potency, 12,800. 

January 4. Unspent female, weighing 186 Gm., 23% inches 
long; liver dark red. Potency, 12,800. 


A few samples of unadulterated commercial cod liver 
oil, which were obtained in Newfoundland during the 
lishing season, were only about one fourth as potent 
as standard Newfoundland oil; in other words, they 
assaved at only 25. Thus the oil of high titer which 
we obtained was 800 times as potent as oil that may 
be termed “low-average.” But this “low-average” oil 
in turn was composed of the liver oil extracted from 
a large catch of fish and no doubt included oils of even 
lower titer. We may conclude, therefore, that the oil 
from certain cod livers is fully 1,000 times as potent 
as that from others of the same species, 


SUMMARY 

Contrary to current opinion, antirachitic potency 
varies inversely with the amount of oil in the liver. 

From extremely “poor” livers, oil was extracted 
which was 200 times more potent than high grade cod 
liver oil, and far more potent than any oil heretofore 
assayed. 

Oils from the livers of individual cod may vary 1,000 
times in their antirachitic value. 

16 West Eighty-Sixth Street. 


SEPARATE KIDNEY FUNCTION 


FURTHER OBSERVATIONS ON THE SPECIFIC GRAVITY 
TEST AND IMPROVEMENTS IN TECHNIC * 


CHARLOTTE, N. C. 


Since our? first advocacy of the value of the com- 
parison of the specific gravities of the separate urines 
from the kidneys as a test of renal function, we have 
gained a considerable amount of experience in the use 
of the test and have had a large amount of surgical and 
postmortem material with which to check up the agree- 
ment of the preoperative or antemortem observations 
with the final pathologic examination. Also certain 
improvements in technic have been made which in our 
opinion appear to make the test of more practical value. 

Because of the facts that subsequent observation has 
borne out our previously expressed belief in the value 
of the test, that certain technical changes are really 
improvements and that the skeptical urologists of our 
own organization have reversed their judgment of the 
value of the test so that now they all regard it as the 
best single means of determining the comparative func- 
tion of the two kidneys, it appears desirable at this 
time to submit for the criticism of all who have occa- 
sion to use a test to determine the separate kidney 
function our more recent experience and observations. 


COMPARISON OF DYE AND SPECIFIC GRAVITY TESTS 

In previous articles on this subject a comparison 
was made between the dye excretion (phenolsulphon- 
phthalein) and the salt excretion (specific gravity) as 
tests of differential kidney function. At that time, our 
reports included an unselected series of 131 cases in 
which the two tests were made contemporaneously, 


* From the Crowell Clinic of Urology and Dermatology. ; 

1. Todd, L. C., an rowell, A. J.: Comparative Value of Specific 
Gravity and Phthalein Excretion as Tests of Differential Kidney Func- 
tion, South Med. & Surg. 86:230 (May) 1924; Separate Kidney 
Function: Comparative Value of Dye Excretion (Phenolsulphonphthalein ) 
and Salt Excretion (Specific Gravity) as Tests of Differential Kidney 
Function, South. M. J. 28: 283 (April) 1925. 
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with the conclusion that the two ran closely parallel 
but that the specific gravity test was less liable to error 
and was preferable because it was simpler, less trying 
to the patient, and a time saver to the urologist. 

Since then we have used the two tests in a series of 
more than 200 cases, and we retain the same conclu- 
sions. The question of the comparative value of the 
two has settled itself because of the close agreement 
between the specific gravity test and the final patho- 
logic examination, and because the examining urologist 
finds it simple and time saving. Those who have had 
adequate experience with the specific gravity test read- 
ily choose it as a single test of the comparative 
functional activity of the two kidneys. 

In those cases in which the dye test did not agree with 
the specific gravity test, it was found that considerable 
amounts of the dye containing urine had leaked around 
the catheters into the bladder. 


METHODS OF DETERMINING SPECIFIC GRAVITY 

In our previous communications we described the use 
of three methods of determining the specific gravity 
of small quantities of liquid; i. e., (1) the use of the 
Saxe urino-pyknometer, in which about 3 cc. of urine 
was employed; (2) the use of a 1 cc. Gay-Lussac spe- 
cific gravity bottle, and (3) the use of the immiscible 
balance—a mixture of chloroform and benzene or 
other liquids of widely varying gravities that are not 
miscible with urine. With the last method only a few 
drops of urine are necessary for the determination. 

The first method is satisfactory if the pyknometer is 
properly graduated and used at the temperature at which 
the instrument is marked as having been standardized. 
We used this method in a large number of cases. 

The second method is most accurate but rather slow, 
as it requires accurate weighing on an analytic balance. 
We have used this with perfect satisfaction except for 
its time-consuming features. 

The third method, the immiscible balance, has proved 
entirely satisfactory and has the advantage of requiring 
the smallest aniount of urine. Since our use of Exton’s 
immiscible balance,? in which purified petroleum benzin 
and carbon tetrachloride are used as the liquids of 
widely varying gravities, we have found the use of the 
immiscible balance method simplified and, in our present 
judgment, most practical of everyday application. It 
should be emphasized that with this instrument the 
insufficient mixing of the two liquids is its chief disad- 
vantage. Thorough mixing may be obtained by stirring 
vigorously after each addition of either of the two fluids 
composing the immiscible balance. The disadvantage 
is entirely overcome with the series of previously 
standardized mixtures described here. 


PRESENT METHOD 


The ureteral catheters are closed distally with stop- 
pers to prevent the collection of bladder wash solution 
in the catheters. After both catheters have been placed 
in the ureters so that the tips are well within the pelves, 
several drops of urine are allowed to flow from the 
catheters to flush them out, so that a fair sample of 
the urine from the pelves can be secured. The speci- 
mens, consisting of a few drops from each side, are 
then collected in suitably marked tubes. Then, with 
the immiscible balance, the gravity is determined by 
suspending a drop or two of urine in the mixture of 
varnolene and carbon tetrachloride. When the mixture 
oi the two liquids is such as to suspend the drop per- 


2. These instruments were developed by Dr. W. G. Exton and may 
be obtained from Emil Greiner & Co., 55 Fulton Street, New York, 
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fectly at any point in the cylinder, the specific gravity 
of the mixture is taken with a special hydrometer, which 
is part of this equipment. This represents also the 
specific gravity of the drop of urine. The specific grav- 
ity of the urine from the other kidney is determined in 
the same way. The comparison of the two gravities 
gives a rough but sufficiently accurate quantitative esti- 
mate of the functional activity of the two kidneys as 
represented by the salt excretory capacity. This has 
been found to run closely parallel with the dye excretion 
under like conditions. 

We have found it simpler to prepare beforehand the 
varnolene-carbon tetrachloride mixtures in a series of 
bottles, the specific gravities of which run from 1.001 
to 1.040 by 1 degree steps. With a small capillary pipet 
a drop of urine may then be delivered into each bottle 
in series and the specific gravity determined as that of 
the bottle of mixture which suspends its drop. Short 
cuts are permissible by using 5 degree skips until the 
approximate gravity is reached, when it may be worked 
out in more detail. By this short-cut method only a 
few drops of urine may be required. After the com- 
plete series of mixtures has been satisfactorily prepared, 
the gravities of the separate kidney specimens may be 
obtained in a minute’s time. These mixtures keep well 
in tightly stoppered bottles. It should be remembered 
that, if the temperature of a mixture is above the tem- 
perature at which the hydrometer is standardized, an 
allowance should be made of one point increase in the 
third decimal place for each 3 C. degrees above the 
standard temperature. When the prearranged bottles 
are used this addition is not made, as the bottles are 
labeled as prepared at the standard temperature of 20 C. 
The series of prearranged mixtures should be filtered 
occasionally, especially when large numbers of tests are 
being made, and their specific gravities rechecked. 


COMMENT 


If a larger sample of urine is desired for other study, 
such as the microscopic examination of sediment, or 
the dye test, it can be collected immediately after the 
specimens have been secured for the specific gravity 
test. If the specimens are heavily tinged with blood 
they are not satisfactory for the test. If the specimens 
of urine are cloudy, they should be centrifugated and 
the supernatant liquids used for the test. It was found 
that it is better not to promote diuresis with a drink 
of water until after the specimens for the gravity test 
have been taken. On the theoretical explanation of 
Albarran’s polyuria test, we believe now that in case of 
great disparity between the separate kidney functions 
this contrast was minimized by the greater response to 
diuresis of the healthier kidney, as was suggested to us 
by Nelken. 

As a single test of separate renal function we have 
come to depend on the differential specific gravity test, 
and the subsequent outcome of our cases has indicated 
that our confidence has been warranted. We have in 
preparation now a summary of the clinical application 
of the test. 

SUMMARY AND CONCLUSION 

1. Separate renal functions have been tested in 200 
cases contemporaneously by the dye excretion (phenol- 
sulphonphthalein) test and by the salt excretion (spe- 
cific gravity) test. The differential specific gravity test 
has been found more accurate in the light of subsequent 
proved pathologic conditions, It is time-saving to the 
urologist and pain-saving to the patient. 
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2. Of three methods of determining the specific grav- 
ities of small amounts of liquids, all of which have been 
used many times in clinical use and all of which are 
acceptable, the most practical is that of the immiscible 
balance, the prearranged mixtures being used in a series 
of 1 degree steps. 

3. Several recent improvements have been made in 
the technic of our present method. 

4. The differential specific gravity test gives a prac- 
tical estimate of the comparative functional capacity of 
the two kidneys and is an important part of the urologic 
examination, especially when any surgical procedure of 
the kidneys is considered. 

Professional Building. 


Clinical Notes, Suggestions and 
New Instruments 


A MODIFICATION IN THE TECHNIC OF OPERATION 


INGROWN TOE-NAIL * 


AtviIn M. Wrinocrap, M.D., Cutcaco 
Fellow in Surgery, Michael Reese Dispensary 


FOR 


One of the most painful and incapacitating conditions encoun- 
tered in the field of minor surgery, which can be relieved with 
gratifying results by proper surgical treatment, is the ingrown 
toe-nail. I have had an opportunity to operate in a large 
number of such cases within the past year, chiefly in dispensary 
work, and to observe the patients during recovery. In the 
course of this work a modification from the usual operation 
was suggested, tried out in a series of cases, and found to be 
an improvement over the technic previously used. 

On reviewing the literature, one finds that surprisingly little 
work has been reported on ingrown toe-nails. Various pallia- 
tive measures are suggested for the relief of pain, such as 
trimming the nail with insertion of a piece of cotton under the 
margin. Mickel’ introduces a piece of gauze soaked in celluloid 
solution under the ingrowing part of the nail and repeats this 
procedure in a few days. Ney’ describes an operation solely 
on the soft parts, the nail not being disturbed, in which two 
pedicle grafts are laid back, the soft tissue adjacent to the 
nail is removed, and the flaps are replaced. The patient is 
confined to bed for a week, complete healing requiring from 
two to three weeks. This operation is unique, but it impresses 
one as being unnecessarily elaborate, and the multiple incisions 
into soft tissue are contraindicated in the usually inflamed and 
frequently infected condition of the flesh. 

In the series here reported, all of the patients were operated 
on under local anesthesia, in either the dispensary or the office, so 
that it was necessary for the patient to go home immediately 
after operation without hospitalization. The toe was sterilized 
in the usual way with iodine and alcohol, followed by the injec- 
tion of procaine hydrochloride for anesthesia. It had been the 
custom in the past, before removal of the ingrowing piece of 
nail, to make an incision into the nail fold and eponychium, 
extending it rather widely around to the hyponychium at the 
tip of the toe, thus removing a large V-shaped piece of inflamed 
and apparently hypertrophied tissue. This was followed by 
removal of the piece of nail and curettage of the matrix to 
prevent recurrence. This method left a raw, wide-open area 
to be filled in by granulation tissue, with open blood channels 
in an inflamed and easily infected region. From two to four 
weeks of painful recovery with frequent dressings were required, 
and the patient was incapacitated for that length of time. In 
many cases the granulation tissue became infected to some 
degree, prolonging the course considerably. 

After seeing a large series of patients operated on in this 
manner, it occurred to me that this rather mutilating operation 


* From the service of Dr. ace B. Bettman, chief of surgical staff of 


Michael Reese Dispensary. 
1. Mickel: eutsche med. Wehnschr. 51: 443 (March 13) 1925; 
M 84: (May 9) 1925. 

G. C.: An Operation for Ingrowing Toe-Nails, J. A. M. A, 
374, UFeb. 50) 1923, 
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might be improved on by preserving the soft tissue, and that 
the apparently overgrown, hypertrophied flesh was in a chronic 
inflammatory state as a result of irritation by the offending 
nail and might return to normal size after removal of the cause 
of irritation. Consequently ten patients were operated on by 
the following technic: 

TREATMENT 

1. A tourniquet, which serves both to make the field bloodless 
and act as a partial nerve block, is applied at the base of the 
toe. A small piece of rubber tubing is best for this purpose. 

2. Sterilization of the field is obtained by iodine and alcohol. 

3. Anesthesia is produced by the injection of 0.5 per cent 
procaine at the base of the big toe on both sides down to the 
bone, thus blocking off the nerves to the part to be operated on. 

4. A small incision is made in the soft tissue of the nail fold 
and eponychium on a line with the incision to be made in the 
nail and extending back to the matrix. 

5. Chiefly by blunt dissection the soft tissue is separated from 
the ingrowing piece of nail until the lateral margin of the nail 
is reached. This piece of tissue, which previously was removed, 
is retracted and preserved. 

6. With small pointed scissors the nail is cut about one-eighth 
to one-fourth inch from the visible margin, the incision extend- 
ing back to the end of the matrix. 

7. The loose piece of nail is grasped with forceps and, by 
gradual traction and separation from the nail bed, may be 
removed in one piece. 

8. With a small curet the matrix and nail bed is curetted 
back to the innermost corner, so as to prevent recurrence of 
nail growth. 

9. The wound is then treated with mercurochrome and packed 
with a small piece of sterile petrolatum gauze. The tourniquet 
is removed and the soft tissue replaced. 


Group of Cases Recently Studied in the Clinic 


Degree of 
Patient Operated On Pain Infection Able to Walk 
k. R. 10/ 8/28 Very slight None Fourth day 
k. M. 9/ 4/2 — for None Third day 
2 days 
M. M. 9/29/28 None None Second day; wore 
shoe on third day 
L. L 10/ 1/28 —, a None Third day 
Cc. B. 9/ 5/28 Very niittle None Second day 


10. Daily dressings for a few days are necessary, after which 
the toe may be dressed every two or three days. 

In cases in which there is marked swelling and suppuration, 
it is advisable to soak the foot in hot water containing boric 
acid for several days before the operation. Pain during the 
first night after the operation may be relieved by a_ barbital 
preparation, although this is often not necessary if the technic 
described is employed. Throughout the postoperative course 
the toe maintains a practically normal appearance. A _ small 
incision in the eponychium is the only visible evidence of the 
operation, whereas by the old method there is a raw, open 
surface, usually infected. The swollen overgrown tissue returns 
to normal size and soon has the same appearance as the tissue 
on the unaffected side. With proper care infection should not 
be present, and there is little danger of extension from previous 
infection as no wide blood channels are opened. Within a few 
days the patient should be walking on the foot. 

This operation is extremely simple. It undoubtedly must 
have suggested itself. to others and undoubtedly must have been 
done before. However, the only reference I can find to similar 
operations are those in which the whole toe-nail is removed. 
Because of its simplicity and because of its definite advantage 
over other methods, I believe it advisable to bring it before the 
attention of the medical profession. 


SUMMARY 

In the belief that the tissue surrounding an ingrowing toe- 
nail is in a state of chronic inflammation and will return to 
normal or nearly normal size after removal of the offending 
piece of nail, a series of patients were operated on without 
removal of any soft tissue, with the following results: 


r. A. M. A. 
Jan. 19, 1929 


The tissue gradually became smaller and approached the 
appearance of normal healthy tissue after the irritating factor 
was removed. 

The patient was spared a great deal of pain and, from an 
economic standpoint, time lost from work, by the employment 
of this modified technic. 

Postoperative infection was much less evident and the possi- 
bility of extensive inflammation much less likely by this method. 

No recurrence or other contraindication has as yet been 
encountered. 


55 East Washington Street. 


SOUTH AMERICAN TRYPANOSOMIASIS OF THE MENINGO- 
ENCEPHALOMYELITIC TYPE IN NEW YORK 


Russet, G. MacRosert, M.B. (Tor.), New 


Trypanosomiasis is a term used to designate the invasion of 
man and other animals by flagellate parasites of the genus 
Trypanosoma. Two distinct forms are known in man, the 
African and the South American. 

South American trypanosomiasis, called Chagas’ disease, is 
due to 7. crust, man becoming infected by the bite of Lamas 
megistus, also known as Covnorhinus megistus. The flagellates 
are found in the peripheral blood for only a comparatively short 
time after infection (two weeks in many cases). Then they 
pass into the internal organs and assume a leishmanial form, 
such forms producing pathologic lesions in the organs infested. 
The carrier of 7. crusi in Venezuela is Rodinus prolixus, When 
the disease attacks the nervous system, widespread spastic 
phenomena, diplegia, athetosis, flexure contractions and dementia 
are common, owing to the occurrence of the parasites in multiple 
foci throughout the brain. In the early stages the diagnosis 
can be made by finding the trypanosomes in the blood. In the 
later stages, when the parasites have disappeared, it is not 
SO easy. 

In the case here reported, the diagnosis was arrived at only 
after the course and characteristics of the central nervous 
system infection had been observed for some time and other 
types of encephalitis had been excluded. 


REPORT OF CASE 

M. M., an intelligent, cultured married woman, aged 36, came 
to New York from her home in Venezuela in December, 1927, 
because of failing vision and extreme nervousness. She con- 
sulted three of the leading ophthalmologists in the city. Their 
reports showed that vision was found to be reduced in the 
right eye to 6/200, in the left to 20/30. In the right eye there 
were dustlike and membranous opacities and four retinal 
exudates below the disk. The fundus appeared hazy. There 
were no hemorrhages. The leit fundus was normal or slightly 
pale. There was a difference of opinion as to the cause. A 
local or chronic infection, syphilis and a pituitary neoplasm were 
among the considered possibilities. 

On the afternoon of Feb. 24, 1928, the patient was sent to 
my office for a neurologic examination, especially intended to 
exclude a pituitary tumor. 

The roentgenograms revealed a large normal sella turcica 
without any erosion, and the neurologic examination for signs 
of organic disease was negative in all its details, with the excep- 
tion of certain points seemingly unimportant but proved by 
the later development of the disorder to be of prophetic signifi- 
cance. These were signs denoting a heightened irritability of 
the pyramidal motor system. The deep reflexes were exagger- 
ated and a flexor defense reaction to a stroking of the sole of 
the foot was rapid and marked. The abdominal reflexes could 
not be elicited nor could the plantar reflexes, which were totally 
inactive as to both flexion and extension. I was particularly 
interested to note that there was no limitation of the temporal 
fields of vision nor, to my mind, any pallor of the disks. I 
gave my opinion as against pituitary tumor. I suggested a 
spinal fluid examination and further observation but did not see 
the patient again until two months and four days later, April 18, 
in consultation, this time at a New York hotel. The picture 


had completely changed. The patient was bedridden and seri- 
I was given the following interval history: 


ously ill, 
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In March the patient had been taken to a hospital and a 
lumbar puncture performed. The spinal fluid obtained was 
reported as reacting normally to the usual laboratory tests. A 
few days later the patient developed a hyperpyrexia of 104 F. 
with some catarrahal symptoms in the upper respiratory tract. 
The fever continued to a lesser degree for two weeks. At the 
end of this time she had become noisy, unreasonable and unman- 
ageable, and was removed to a sanatorium in the country, where 
she was at first considered to be suffering from major hysteria 
following influenza. She was at the sanatorium from March 31 
to April 15, and during this time became continuously worse. 

She lay stretched out stiff in bed having frequent athetoid 
spasms of a rigid tonic character. The toes were extended and 
the achilles tendons were fixed in contraction. The arms, 
sometimes flexed, sometimes extended, would twist slowly 
around until the hands were overpronated. During the time of 
spasm the patient would perspire profusely and moan loudly. 
She seemed to have lost her former ability to speak English 
and now spoke nothing but Spanish, and this only with difficulty 
and in a manner often unintelligible to her relatives. She had 
a slight fever, rapid respiration and a rapid heart rate. The 
palate was immobile; she would choke when swallowing even 
fluids and had to be fed very carefully. There was a definite 
Babinski reflex on each side, positive proof of organic disease. 
The pupils reacted to light and in accommodation and at this 
time the ocular movements were normal, but there was a papil- 
ledema in each optic nerve head, with some hemorrhages above 
the right one. There was unmistakable evidence of widespread 
brain involvement and the bulbar symptoms made the condition 
acutely grave. I had the patient removed to the Neurological 
Institute, where she remained under my care until July 17. 
Almost all this time she had an irregular fever with exacer- 
bations and remissions. On one occasion, shortly after admis- 
sion to the hospital, the temperature rose to 105 F., and a well 
marked Cheyne-Stokes respiration was present. At that time 
only the most vigorous and drastic measures, such as ice water 
enemas and powerful stimulation, proved effective in keeping 
the patient alive. Throughout the illness, the pulse rate con- 
tinued rapid, and the respirations ranged between 20 and 35. 
The blood count showed a relatively high percentage of lympho- 
cytes but otherwise was not strikingly abnormal. The skin 
became quite bronzed, and the patient gave herself up to noisy, 
meaningless howling. Gradually she became completely quadri- 
plegic, aphasic and demented. 


COMMENT 

The points that assisted in establishing the diagnosis were 
the long and continuous malaise and remittent fever, the 
increased percentage of lymphocytes, the high pulse rate, the 
continuously rapid respirations, the bronzing of the skin 
(described as a characteristic of the disease and probably caused 
by suprarenal inadequacy), and the widespread brain involve- 
ment, which was unlike epidemic encephalitis or any other 
encephalitis I have seen but answered closely the descriptions 
in the literature of this disease. 

There was the history of a trip by the patient into the interior 
of Venezuela in September, 1927, at which time it seems prob- 
able that she was bitten by the germ-carrying fly. The patient 
was taken to her home in Venezuela in September, 1928. 

944 Fiith Avenue. 


Speech Following Tonsillectomy.— Most frequently 
patients, especially children, finding it painful to talk shortly 
after a tonsillectomy, attempt to spare themselves as much 
suffering as possible. They either do not talk at all or when 
they do speak they do so with the least amount of exertion. 
They soon learn that allowing their soft palate to hang loosely 
without any contraction while speaking gives the least amount 
of pain. In addition the soft tissues about the tonsillar beds 
may also be very edematous and for that reason almost immov- 
able. Speaking without innervating the soft palate, if fre- 
quently repeated, soon becomes a habit. In due time the 


individual may even forget how to properly innervate the mem- 
ber as an accompaniment to normal speech, especially if the 
person be neurasthenic.—Poe, D. L.: Rhinolalia Aperta After 
‘Tonsillectomy, Laryngoscope, December, 1928. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorricraL Remepies. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. Puckner, Secretary. 


BOTHROPS ANTITOXIN.—An antitoxic serum pre- 
pared by immunizing animals against the venom of the tropical 
American serpents of the genus Bothrops. 


Actions and Uses—Evidence has accumulated to show that 
the venom of certain snakes may be neutralized by the employ- 
ment of a serum obtained from animals that have been injected 
with venom from a snake of the same family. Bothrops anti- 
toxin is used to neutralize the venom injected by the bite 
inflicted by members of the genus Bothrops. 

Dosage.—The serum is administered intramuscularly or sub- 
cutaneously; in cases seen late or in the presence of severe 
symptoms it may be administered intravenously. 

H. K. Mulford Company, Philadelphia. 


Antivenin (Bothropic).—Tropical American Anti-Snake- mor Serum.— 
An antitoxic serum prepared by injecting horses with venom from 
serpents of the genus Bothrops, especially of the “Fer. de-Lance’”’ 
(Bothrops atrox). It is claimed to have neutralizing effect against the 
venom of the genus represented. The venom is extracted and promptly 
desiccated. It is Seoerves in saline glycerin solution and injected sub- 
cutaneously into hor in fractional, gradually increasing doses until 
immunity has been established. The horses are bled and, after separation, 
the plasma is concentrated by a salting out process. Poten ney 1s deter- 
mined by tests on pigeons, the maximum amount of venom neutralized 
by 1 cc. of the serum being taken as the titer of the product; this quantity 


must neutralize at least 2 mg. of the venom when tested on pigeons, mice 
and rabbits. 


Marketed in syringes of 10 cc. (a single dose). 


EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1928, p. 175). 


Ephedrine sh pea Lilly.—A brand of ephedrine 
hydrochloride-N. N. R 

Manufactured by Eli Lilly & Company, Indianapolis. 
or trademark. 

Pulvules Ephedrine Hydrochloride-Lilly, ¥% grain. 

Pulvules Ephedrine Hydrochloride-Lilly, % arain. 

Solution Ephedrine Hydrochloride-Lilly, 3%: 
chlorbutanol, 0.5 per cent. 


EPHEDRINE HYDROCHLORIDE-SQUIBB (Sce 
THE JouRNAL, Sept. 1, 1928, p. 645). 


The following dosage forms have been accepted: 


Tablets Ephedrine Hydrochloride-Squibb, ¥% grain. 
Tablets Ephedrine Hydrochloride-Squibb, 4% grain. 


MAC DOWELL’S WHEAT-NUT-CASEIN  DIE- 
TETIC FLOUR.—A flour prepared from wheat, edible nuts 
and casein, to which has been added a leavening mixture com- 
posed of potassium bitartrate and sodium bicarbonate and 
sodium chloride as flavoring. The product has approximately 
the following composition: protein, 28.67; carbohydrate, 28.68; 
fat, 18.69; ash, 5.64; fiber and pentosans, 7.59; and water, 8.49. 


Actions and Uses.—MacDowell’s wheat-nut-casein dietetic 
flour is proposed for use in the dietetic treatiment of diabetes 
and wherever restriction of carbohydrate in the diet is desired. 
The nutritive value of 500 Gm. of MacDowell’s wheat-nut- 
casein dietetic flour corresponds approximately to 2,190 calories, 
of _— 588 are yielded by protein, 096 by carbohydrate, and 

y tat. 


Manufactured by MacDowell Brothers, Ogdensburg, N. Y. 
S. trademark 202,030. 


TUBERCULIN-KOCH (See New and Nonofticial Reme- 
dies, 1928, p. 368). 


H. K. Mulford Company, Philadelphia. 


Pirquet Test for Tuberculosis (Bovine Type).—Old tuberculin (bovine 
type) marketed in capillary tubes, put up in packages, respectively, of 
one tube (M 228-046), two tubes (M 228-047), and ten tubes (M 228-048); 
a corresponding number of tubes containing concentrated glycerin bouillon 
for use as a control is included in each package. 

Tuberculin Ointment (Moro Ointment) (Bovine Type).—An ointment 
(M 341-049) containing 50 per cent Mi tuberculin “Old” (bovine type) 
with an equal part of hydrous wool 

Tuberculin Intracutaneous Type). —Marketed in single pack- 
ages (M 332-050) of one intradermal syringe containing tuberculin old 

“O. T.” (bovine type), 0.2 mg. in physiological solution of sodium 
chloride, 0.05 ce.; in packages At 332-051) of five intradermal syringes 
each containing tuberculin old, T.” (bovine type), 0.2 mg. in physi- 
ological solution § of ium and in single vial 
(M 332- 0 28) containing old tuberculin “O, 7. i 


No U. S. patent 


It is preserved with 
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THE GENESIS OF CHRONIC 
INTERSTITIAL NEPHRITIS 

The etiology of chronic interstitial nephritis presents 
a problem that has confounded medical investigators 
for many years. The theories as to the nature of the 
nephropathic substances responsible for renal injury 
have varied with the progress of medical history. As 
one student ' of the subject has expressed the situation, 
the chief business of the kidneys is to rid the organism 
of the end-products of protein metabolism. This task 
is accomplished to a considerable extent by active 
secretion on the part of certain portions of the tubular 
epithelium. These cells will remove not only normal 
waste but also substances that are foreign to the blood 
stream even though they may be severely injured by 
the poisons passing through them. Thus investigators 
have shown that when the kidney eliminates such sub- 
stances as mercury, or the salts of uranium and 
chromium, a high grade tubular nephritis may be pro- 
duced, and the acute tubular injury may be followed 
by a chronic nephritis. However, one would scarcely 
expect such comparatively rare provocatives of injury 
to be of any especial significance in the causation 
of clinical nephritis. it is easy to accuse all sorts of 
chemical agencies of responsibility for the genesis of 
chronic interstitial nephritis, Among other factors the 
heavy metals that by chance find their way into the 
organism, alcohol, toxins of ill defined origin and 
nature, infections and infectious diseases with their 
complements of both micro-organisms and poisonous 
bacillary products have been considered from time 
to time. 

Another category of possible pathogenic agents is 
included in the allegation that “overeating” is concerned 
in the development of chronic nephritis. In that con- 
nection one thinks, first of all, of the most conspicuous 
food ingredients that depend on the kidneys for the 
elimination of their “end-products.” From this stand- 
point the elimination of nitrogenous wastes and of 
inorganic components presents a major possibility, 


1. Newburgh, L. H.: The Production of Bright’s Disease by Feeding 
Liigh Protein Diets, Arch. Int. Med, 24: 359 (Oct.) 1919. 
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though the further renal task involved in the regula- 
tion of neutrality in the blood by the urinary excretion 
of acids and bases must not be overlooked. Ten years 
ago, Newburgh’ of the University of Michigan gave 
an experimental background to some of these possi- 
bilities by the attempt to determine whether the elimi- 
nation of abnormally large amounts of nitrogenous 
material by the kidney will cause nephritis, To this 
end, high protein diets were fed to rabbits. Renal 
injury was quickly and constantly noted in many of 
the animals. He came to the conclusion, in 1919, that 
the renal lesion produced by feeding high protein diets 
was not caused by the passage of too much urea 
through the kidney but was related to those digestion 
products of protein which vary both quantitatively and 
qualitatively with the type of protein eaten. 

These and subsequent experiments of Newburgh ” 
which gave an obvious motivation to the attacks on 
“high protein” dietaries have been subjected to con- 
siderable criticism. They involved the use of an 
herbivorous species, which is obviously a poor test 
object for comparison with omnivorous man; and the 
admitted “inadequacy” of some of the diets, and 
the frequent spontaneous occurrence of renal lesions 
in animals, are other features that might invali- 
date the conclusions. Various investigators both in 
this country and abroad have failed to secure equally 
cogent evidences for the incrimination of dietary pro- 
tein in the renal injuries under discussion. The 
remarkable compensatory hypertrophy of the kidneys 
under the stress of renal function in eliminating 
nitrogenous waste has been stressed as a factor of 
safety against injury. Recently Newburgh and Curtis ® 
have repeated their experiments on white rats under 
conditions that avert most of the criticisms referred 
to. The advantage of using a species now highly 
“standardized” with respect to its nutritive needs, 
function and morphologic characteristics is obvious. 
The studies at Ann Arbor confirm the possibilities 
earlier emphasized. They stress that both the level of 
protein intake and the duration of the high-protein 
regimen determine the degree of harm to the kidney, 
particularly as it is measured by the occurrence of 
casts. However, on comparing casein, beef muscle, 
beef liver and the seeds of cereals and legumes, it was 
found that, from the standpoint of nephrotoxic potency, 
the character of the protein is more important than 
either of the two other factors. Urea, the chief end- 
product of protein metabolism, could not be implicated. 
Newburgh and Curtis believe that differences in the 
amino-acid make-up of various proteins, such as their 
unlike yields of cystine, tryptophan and similar sub- 
stances, offer the best explanation for the difference in 
the degree of nephrotoxicity shown by them. 


2. Newburgh, L. H., and Clarkson, Sarah: Renal Injury Produced 
in Rabbits by Diets Containing Meat, Arch. Int. Med. 32: 850 (Dec.) 
1923. 

3. Newburgh, L. H., and Curtis, A. C.: Production of Renal Injury 
in the White Rat by the Protein of the Diet, Arch. Int. Med. 42: 801 
(Dec.) 1928. 
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“INFLUENZA SEROBACTERIN MIXED” 
—A REVIVAL 


In 1918+ the Council on Pharmacy and Chemistry, 
after careful consideration, denied admission to New 
and Nonofficial Remedies of “Influenza Serobacterin 
Mixed-Mulford,” holding that there was no evidence for 
the value of the mixture and that its use was illogical. 
Since then nothing has happened to question the sound- 
ness of this judgment of the Council. The develop- 
ments have not produced indications favoring reversal. 
Medical literature, since then or before, has not con- 
tained uncontradicted, verifiable reports of results that 
in the slightest degree tend to justify the use of such a 
preparation. Nevertheless, the following statements 


appear in a letter sent directly to a large industrial 
concern : 


Dear S1r:—Many industrial companies are offering to their 
employees free immunization against influenza and colds, with 
Influenza Serobacterin Mixed, as a means of checking the 
present outbreak of the disease. 

This method was successfully followed during the epidemic 
of 1918, and has been continued from year to year, by a number 
of prominent companies. 

A number of published reports of the results are very satis- 
factory. A report of the United Fruit Company stated: 

“When the epidemic (influenza) was first rampant in New 
York . , it is interesting that of those vaccinated at that 
time, none became infected, although there was one death of 
an employee who refused vaccination.” 


A partial report of the Medical Officer of the Curtis Publish- 
ing Company states in part— 

“It is safe to say that the treatments have been almost uni- 
formly successful, and that there are no bad results whatever.” 


R. J. Reynolds Tobacco Company, of Winston-Salem, N. C., 
have successfully employed the treatment for a number of years. 

Some industrial concerns have offered cost of the treatment 
free; others require the employee to pay for the Vaccine and 
administer it free, but, in any case, the cost is nominal in 
consideration of the benefits, both humane and economic, that 
accrue. 

While a mild attack may develop in susceptible patients, 
even after the full immunizing dose has been injected, we have 
not heard of one case terminating fatally in any patient who has 
received the minimum of four injections. 

We shall be glad to quote prices and further particulars 
should: you be interested in supplying this treatment, through 
your Medical Department. 

Yours very truly, 
H. K. Mutrorp Company, 


This letter and a card that seems to go with it as well 
as a larger, printed circular of plausible pseudoscien- 
tific jargon and quotations of seemingly favorable impli- 
cations are intended to convey the impression that 
“Influenza Serobacterin Mixed” is an effective means of 
checking influenza and of treating respiratory infections. 
Says the circular: 

It is a vaccine of wide polyvalency, of value in developing an 
active immunity against the influenza bacillus, the fixed types 
of pneumococci and the common hemolytic and non-hemolytic 
streptococci, the micrococcus catarrhalis, Bacillus Friedlander 
and staphylococci. ‘“Sensitized” means that these bacteria, after 
having been killed, are treated with homologous immune serums 
from which they absorb their specific antibodies. > axe 
Serobacterin confers a degree of immediate passive resistance, 
for the reason that when injected some of the antibodies are 


1. Several “Mixed” Vaccines Not Admitted to N. N. R., J. A. M.A, 
70: 1907 (June 22) 1918. 
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set free, thus giving a certain amount of protection, which 
persists until the body tissues have been stimulated to the 
production of active immunity. 

The apparent conviction by the promulgators of 
“Influenza Serobacterin Mixed” of the value of these 
statements is, alas, not the slightest guarantee of their 
truth. Quite otherwise. For actually this is merely an 
ill considered, crude revamping of old notions and 
phrases, surviving in discredited advertising matter, and 
now revived during a period of public fears in 
time of epidemic. On page 253 are collected a few 
reproductions of advertisements of promoters in many 
ficlds who have also attempted to capitalize these fears. 
They are a reflection of the willingness of business, big 
or little, to do anything to cash in on “health-appeal.” 


MOLECULAR WEIGHT OF PROTEINS 

An axiom in physiology asserts that without protein 
life is impossible. This substance is the basic material 
in the composition of cells which, in turn, are the units 
from which and by which tissues are made. It is 
rather surprising that, compared to the present status 
of the knowledge of other types of compounds, so little 
is known about the fundamental features of the chem- 
ical composition of the proteins, The conception of 
their structure has not passed the stage of hypothesis, 
and additional proofs for the most acceptable of these 
are difficult to adduce.t Likewise the study of the 
molecular weights of proteins has been slow in develop- 
ing. However, there is nothing mysterious about this 
class of compounds. The difficulties that beset inves- 
tigators are largely due to two factors: the chemical 
lability of the proteins and the complex, colloidal 
behavior which is characteristic of these substances; 
the trend of investigation of the proteins has been 
definitely influenced by these circumstances. 

Once the physiologic importance of the proteins was 
realized, methods of preparation and purification were 
studied. In the effort to extract the proteins from the 
raw material, valuable facts concerning the solubilities 
were obtained, while “salting out” phenomena were 
discovered in the course of attempts to fractionate and 
purify the proteins. Then followed the studies on 
analysis and synthesis which resulted in the present 
most widely held conception of protein structure. 

According to this conception, about twenty amino- 
acids are combined in various ways and in varying 
quantities to form the complex molecule. The third 
line along which investigation of proteins took place 
began early in the present century. Stimulated by the 
observations on the varying quantities and, at times, 
the absence, of certain amino-acids in native proteins, 
investigators carried out feeding experiments, using 
pure proteins as the only source of physiologically 
available nitrogen. From such studies has evolved the 
conception of the indispensability of a certain few 


1. Vickery, H. B., and Osborne, T. B.: Physiol. Rev. 8: 3 3, 1928, ; 
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amino-acids for normal nutrition; protein as such is 
not as significant, in this regard, as the quality of the 
amino-acids yielded by it on digestion. Concomitant 
with the biologic investigations on protein occurred 
physicochemical studies on this class of compounds. 
The dissociation, stechiometric relations, viscosity, 
migration in electric fields and osmotic pressure are 
some of the topics that have received recent attention. 
The result has been that, so far as their chemical 
behavior is concerned, proteins can be brought into line 
with other compounds when certain conditions are real- 
ized. In one notable respect, proteins are unique. They 
possess molecular weights enormously greater than those 
of any other class of chemical compounds. 

The methods usually employed in the determination 
of molecular weights, involving determinations such as 
vapor pressure measurement, elevation of the boiling 
point or depression of the freezing point, are either 
impossible for use with proteins, as in the case of the 
first two instances, or unsatisfactory, as in the third. 
The osmotic pressure method has been satisfactorily 
used and the value of 34,000 obtained for egg albu- 
min. Another method has recently been employed by 
Svedberg * and his associates in Upsala. Using a spe- 
cially made centrifuge capable of 42,000 revolutions a 
minute and producing a centrifugal force 100,000 times 
the force of gravity, they examined protein solutions 
of varying concentrations spectrophotometrically in 
glass cells. By this means an index of the sedimenta- 
tion as well as the diffusion can be obtained which 
permits a calculation of the molecular weight. In 
addition, it appears possible by this method to detect 
a lack of homogeneity in the size of molecules such 
as results from the decomposition of proteins, a fact 
of exceedingly great importance in obtaining such 
fundamental data. 

Using this method, Svedberg has obtained a value of 
34,000 for egg albumin, 68,500 for hemoglobin, 67,500 
for serum albumin, 106,000 for phycocyan, a protein 
from algae, 103,800 for serum globulin and 208,000 
for phycoerythrin, another protein from algae. It is 
interesting to note that several proteins of different 
nature have essentially the same molecular weight. For 
instance, serum albumin and hemoglobin have values 
of 68,000, while phycocyan and serum globulin have 
molecular weights of approximately 105,000. More- 
over, it is striking that the values for the molecular 
weights of these proteins are all rather simple multiples 
of that obtained for egg albumin. Incidentally, the 
existence of pseudoglobulin and euglobulin preformed 
in the blood is questioned by the Swedish investigators, 
These studies of the physicochemical properties of 
proteins have done much to extend and to organize 
the known facts about this most important group of 
biochemical substances. 


2. Sgrensen, S. P. L., and others: Ztschr. f. physiol. Chem. 106: 1, 
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COMMENT Jous. A.M. (A. 
Current Comment 
“HEREDITARY” TUBERCULOSIS 


The idea that tuberculosis may be inherited has been 
revived during the last few years, particularly in the 
French medical press. In a recent publication the 
director! of the Champrosay Sanatorium affirms that 
the heritability of tuberculosis cannot be denied and, 
even if not invariably, at least with much greater fre- 
quency than was formerly believed, the disease is passed 
from the mother to the fetus in utero. Tuberculosis is 
thus held to be inherited not in the genetic sense but in 
the same sense that is understood in the term hereditary 
syphilis. It is worth while to inquire on what evidence 
such confident statements may be based. Ina few cases 
unmistakable lesions of tuberculosis have been found 
in the offspring of female patients with advanced dis- 
ease. Thus, Couvelaire and Lacomme reported last 
year to the Société d’obstétrique et gynécologie the case 
of an infant removed by cesarean section from a woman 
in the comatose final stages of tuberculous meningitis. 
At birth the child gave a negative reaction to tuberculin 
and was at once removed from the mother’s presence. 
The infant died twelve days later and at necropsy the 
lungs were found to be “stuffed” with tubercles. 
Couvelaire* had previously reported three cases in 
which inheritance appeared to be confirmed by anatomic 
lesions found at necropsy. Such cases, however, are 
much too rare to support by themselves a new doctrine 
of hereditary tuberculosis. The new doctrine has been 
founded in fact mainly on the same experiments, or at 
least the same type of experiment, as have led some 
continental scientists to postulate a filtrable form of the 
tuberculosis virus. Calmette and his fellow workers * 
announced three years ago that, if filtrates from cul- 
tures of the tubercle bacillus are injected into pregnant 
guinea-pigs, it is possible to recover acid fast bacilli 
from the lymph glands of the offspring. French 
workers in general have agreed on the existence of a 
filtrable virus, while Italian workers * have mostly been 
skeptical. It is easy to believe that a virus that can 
pass through a Chamberland or a Berkefeld candle will 
pass also through the placenta, and that if it can give 
rise to tubercle bacilli in the lymphatic system of baby 
guinea-pigs it may also generate bacilli in human 
babies. Fortunately for the mental peace of tubercu- 
lous mothers, the conception of the filtrable virus stage 
of the organism has received a serious setback at the 
hands of two investigators® at the Johns Hopkins 
University School of Medicine. They state that acid 
fast bacilli are quite often found in the lymph glands 
of guinea-pigs that have never received any filtrate 
from cultures of tubercle bacilli and that the injection 
of such filtrate does not increase the frequency of such 
observations, They point out that not every acid fast 
bacillus is a bacillus of tuberculosis and by their care- 
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fully controlled experiments they seem to have under- 
mined the whole foundation of the theory of a filtrable 
tuberculosis virus. It remains true that tubercle bacilli 
have been found in the human placenta and probable 
that they do sometimes find their way to the fetus. 
“Tlereditary” tuberculosis must still be considered, 
therefore, as the somewhat rare occurrence it has long 
been held to be. 
THE UREA TOLERANCE TEST 

Although the chief function of the kidneys is the 
elimination of nitrogenous waste, of barely less impor- 
tance is the excretion of inorganic substances. In 
respect to quantity, no other urinary constituent ordi- 
narily approaches urea, which leaves the body to the 
extent of 25 Gm. (nearly an ounce) or more by urinary 
paths every day in the average adult on the usual diet. 
The protein end-products find their way from the 
metabolically active cells into the blood stream; it is 
the presence of the undesired catabolites that provokes 
the kidneys to eliminate them. The ability of the renal 
organs to perform this excretory work effectively is 
indispensable to health, As King* has_ recently 
remarked, it is generally recognized that for most 
practical purposes the fasting blood urea is a good index 
of kidney function. The MackKays? have recently 


shown that an increase in fasting blood urea does not 


occur until more than 50 per cent of the kidney struc- 
ture has been destroyed. When kidney function is 
grossly impaired, as indicated by the functional tests 
in common use, any new modification or procedure is 
superfluous. It is only in the larger group of cases in 
which insidious pathologic changes of the kidneys are 
present, which are not indicated by casual examination, 
that a new test may be of value. King’s studies * at the 
New York Post-Graduate Medical School have shown 
that the unimpaired kidneys are invariably capable of 
so readily disposing of a considerable oral intake of 
urea, which betrays itself in a noteworthy augmentation 
of urea in the blood for several hours, that the con- 
centration of the latter has returned to its normal level 
within fourteen hours, or an ordinary overnight period. 
On the other hand, even after a dose of 1 Gm. of urea 
per 10 pounds (4. 5 Kg.), or 15 Gm. (one-half ounce) 
for a person of 150 pounds (68 Kg.) body weight, 
deviation in the ease of elimination may betray itself 
even in the early stages of renal impairment. Thus the 
urea tolerance test indicated may be used as an index 
of kidney functional capacity. One feature must, how- 
ever, be carefully respected. The proper evaluation of 
the changes in the blood urea following the ingestion 
of urea demands, as King points out, that the volume 
of urine must be within certain limits. The optimal 
volume in this kidney function test is about 500 cc. 
Under such conditions, considerable work is required 
from the kidney, which is forced to excrete urea in 
concentrations of more than 3 per cent to prevent 
retention in the blood. Increased fluid intake or even 
neglect in restricting fluids will normally result in 
polyuria, owing to the intrinsic diuretic action of the 
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ingested urea. Under such conditions, the capacity of 
the kidneys to perform work, i. e., to concentrate urea 
in the urine, cannot be properly studied. It might be 
assumed that there is no dearth of functional renal 
tests. The most recent one is simple in execution and 
interferes little with the routine or comfort of patients. 
KKing’s purpose has been to determine whether minor 
degre ees of impaired kidney function could be detected 
which under ordinary conditions escape observation. 
By subjecting the kidney to the necessity of eliminating 
a relatively large amount of urea in a limited volume 
of urine, conditions of strain are produced to which 
only a perfectly functioning kidney can respond nor- 
mally. There seems to be a place for this procedure in 
the diagnostic routine. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
10 o’clock in the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of January 21 to 26 will be as 
follows: 


January 21. ‘‘Books on Health,” by Dr. Morris Fishbein. 

January 22. “Moles” and “Dottie and the Sneeze,” by Dr. R. G. 
Leland. 

January 23. ‘“‘Radium,”’ by Mr. H. J. Holmquest. 

January 24. “The Nervous Child,”” by Dr. R. G. Leland. 

January 25. “The Nervous Child,” continued by Dr. R. G. Leland. 

January 26. ‘“‘The Nervous Child,’’ concluded by Dr, R. G. Leland. 


Evening Health Hints from Hygeia at 8 o’Clock, 
January 21. Adequate Ventilation Provides for Sound Sleep. 
January 22. Mental Health Rules for Middle Age. 

January 23. Children Who Are Deafened. 
January 24. Growth of the Slum Child. 
January 25. ‘“‘Patent Medicine’ Advertising. 
January 26. Man’s Diet Developed in Stages. 


THE PORTLAND SESSION 


Scientific Exhibit: Announcement of Exhibit 
by Section on Radiology 

The Section on Radiology has appointed the following mem- 
bers as a committee on section exhibit: Lloyd Bryan, San 
Francisco; Dorwin Palmer, Portland, Ore., and P. M. Hickey, 
Ann Arbor, Mich. 

The committee announces that the proposed exhibit of the 
Section on Radiology at the Portland Session will be along the 
following lines: 

1. Films showing slipped femoral epiphysis. 

2. Films illustrating the various stages of osteomyelitis. 

3. Films illustrating the results of roentgen treatment of giant 
cell tumor. 

4. Films 
disease. 

5. Films 
tuberculosis. 

6. Selected exhibits of educational and research value. 

As the Cooperative Committee on Fractures is arranging 
for exhibits showing treatment of fractures of the shaft of the 
femur, of the lower end of the radius, of the lower end of the 
humerus, and of the ankle, films illustrating these conditions 
are also desirable. 

The committee strongly feels that one of the functions of 
the Section on Radiology is to assist in the educational work 
of the American Medical Association. One of the ways in 
which this educational program can be fostered is by a worthy 
exhibit by members of the Section on Radiology. 


illustrating the progress of Legg-Calvé-Perthcs 


illustrating early verified diagnoses of pulmonary 
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The radiologic exhibit may be in the form of original films 
or reduced transparencies. Prints, provided they are suitably 
mounted on cardboard, are also desirable. In the case either 
of transparencies or of prints, particular emphasis is to be 
placed on the use of amply printed explanatory legends. 

The members of the specialty are asked to take an inventory 
of the materials that might illustrate phases of these subjects 
and communicate with the chairman, Dr. P. M. Hickey, Univer- 
sity Hospital, Ann Arbor, Mich. All applications must be 
made on the regular application form, which is the one required 
by the A. M. A. Committee on Scientific Exhibit. A circular 
letter giving information concerning this exhibit, together with 
the usual application blank, will be sent to all those who have 
registered in the section during the past two years. Those 
who have not registered in this section, but who are interested 
in such an exhibit, may obtain a circular letter and application 
blank by sending the request to Dr. Hickey. Applications 
should be filed not later than March 1 with Dr. Hickey. 


GRANTS TO AID RESEARCH ON 
CLINICAL MEDICINE 


The Committee on Scientific Research of the American 
Medical Association invites applications for grants in aid of 
research on problems bearing on clinical medicine. Inquiries 
may be addressed to the committee, 535 North Dearborn Street, 
Chicago. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Health at Birmingham.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-five cities with a total 
population of about 30 million, for the week ending January 5, 
indicate that the highest mortality rate (47.3) was for Birming- 
ham, and that the mortality rate for the group of cities as a 
whole was 19.5. The mortality rate for Birmingham for the 
corresponding week last year was 20.5, and for the group of 
cities, 13.7. The highest infant mortality rate (290) for the 
week ending January 5 for these cities was for Birmingham. 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hospital 
centers for large areas outside the city limits or that they have 
a large negro population may tend to increase the death rate. 


CALIFORNIA 


Personal.—Ferdinand C. S. Schiller, who has been asso- 
ciated with Corpus Christi College at Oxford, England, and is 
the author of a number of philosophic writings, has accepted 
a new chair of philosophy at the University of California in 
Los Angeles, and will take up his duties on arrival from 
England in February. The chair was made possible by a 
gift from Charles and Jennie Flint of $100,000, the income of 
which is to be used. The same donors provided also a gift 
of $40,000 for a scholarship. 


Professor Pavlov’s Film on Brain Mechanics.—The first 
showing in the western part of the country of the six-reel 
motion picture on “Mechanics of the Brain,” representing years 
of research by the Russian physiologist Prof. Ivan P. Pavlov, 
was, January 16, at the University of California; arrangements 
were made for a second showing, January 18, in the Uni- 
versity Building at 540 Powell Street, San Francisco. The 
film is said to show the established connection between nerve 
centers as the cause of conditioned reflexes. It depicts the 
extinction of conditional reflexes in man as the result of dis- 
eases which destroy various brain functions, and shows the 
results of study of unconditioned and conditioned reflexes in a 
child, and the behavior of man growing more complicated 
through the formation of new reflexes and the perfection of 
his motor apparatus. The film shows phases in the behavior 
of different animals in connection with conditioned reflexes ; 
it shows also the reflex as the basis of nervous activities, and 
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the cessation of reflexes under the influence of strong stimuli. 
This film, in the preparation of which Professor Pavlov was 
assisted by other Russian scientists, is an attempt to analyze 
behavior in terms of a definite concept—reflex action. 


San Francisco Society News.—Dr. Howard C. Naffziger 
has been elected president of the San Francisco County Medical 
Society for the ensuing year. Attendance at the meetings has 
markedly increased since the home at 2180 Washington Boule- 
vard has been in use. The bulletin of the society notes that 
a bill is to come before the legislature providing for a depart- 
ment of professional standards, with a lay director who would 
have charge of the enforcement and establishment of profes- 
sional standards for all groups which do not possess autonomy 
under an initiative act of the people. The bulletin points out 
that such standards as the medical profession has are the 
result of ceaseless effort on the part of the profession alone, 
and caution against the changes is urged. Lllinois is pointed to 
as an example of what may be done by a lay director with too 
much power to control the policies of professional boards. The 
San Francisco County Medical Society was addressed, Jan- 
uary 8, by Dr. Douglass W. Montgomery on “Tercentenary of 
Harvey,” with the presentation of a gift to the society of three 
volumes on Harvey, recently edited by Geoffrey Keynes; 
Dr. Edgar L. Gilcreest spoke on Lord Lister and Dr. Edward 
W. Twitchell on state care of the insane of California. 


DISTRICT OF COLUMBIA 


Society News.—The Medical Society of the District of 
Columbia has made some changes in the conduct of its affairs 
among which is a new policy concerning the annual meeting 
and election of officers, which in the future will be on the first 
Wednesday in May. The officers will be nominated by a com- 
mittee of five members elected in March. There is a move- 
ment to devote a day at the time of the annual meeting to 
clinics and demonstrations. The society has improved its bul- 


_letin, which now is printed instead of being mimeographed. 


Dr. Harry H. Kerr has been elected president to serve until 
July 1. Fifty members were entertained recently by the Balti- 
more City Medical Society at a scientific session and supper. 
The construction of a new medical and dental school build- 
ing at Georgetown University is expected to begin in February. 


IDAHO 


_Taxpayers Win Over “Benevolent Hospital.”—A deci- 
sion by the supreme court of idaho, Dec. 10, 1928, held that 
the Lynn Brothers Benevolent Hospital at Pocatello must pay 
taxes despite the fact that it nets no income of itself and is 
listed as a charitable institution. This reverses the decision 
of the district court. According to the Pocatello State Journal, 
the respondents attempted to show that the property was used 
for benevolent purposes. The evidence on this point, as cited 
by the supreme court, shows that there was, in fact, a deficit 
in 1924 and 1925. The total income included, however, items 
not properly chargeable to the income of the hospital, because, 
it is said, they are income from the Lynn brothers’ professional 
services. The Lynn brothers paid the apparent deficit out of a 
bank account that was common to themselves and the hospital. 
When such items are eliminated from the total income for 
these years, there is a reduction for each year of thousands of 
dollars. The court made the following statement: 

The fact, if true, that no profit is made by Lynn Brothers Benevolent 
hospital, as such, is immaterial, if a profit be in fact derived. The 
exemption is lost if profit is derived from the hospital, whether the 
profit be derived by the association or corporation in whom the title 
lies, or by others who may use its facilities for their own purposes. 
Such result may not be avoided by placing title in a corporation whose 
expressed object is to make no pecuniary profit. We do not mean, nor 
hold, that an incidental use of the hospital, as in the treatment of 
patients therein by visiting physicians, for compensation, is such use as 
to defeat the exemption. But where a dominant and substantial use is 
pecuniary advantage to individuals who have the hospital under their 
management and control, it is not a use for benevolent purposes, or 
without profit, within the meaning of the statute. 

This case had its beginning in 1925, when twenty-two tax- 
payers petitioned to place this property on the tax roll. 


ILLINOIS 


Personal.—Dr. William A. Claxton, Miami, Fla., has been 
appointed health officer of Morgan County to succeed Dr. War- 
ner H. Newcomb, resigned——Dr. Morgan G. Carpenter has 
been appointed factory surgeon of the Elgin National Watch 
Company, Elgin-———Dr. Daniel B. Brewer, Fairbury, will have 
completed his fifty-fifth year in practice in that community in 
March; although 85 years of age, he walks to his office daily. 

here were said to have been thirteen physicians in Fairbury 
when Dr. Brewer began practice in 1873, of whom he is the sole 
survivor. 
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Society News.—The state department of health, with the 
New Year, discontinued the publication of the Illinois Health 
News and began the publication of the biweekly J/linois Health 
Messenger ——The guest of honor at the annual banquet of 
the St. Clair County Medical Society, East St. Louis, was 
Dr. Malcolm L. Harris, Chicago, President Elect of the Amer- 
ican Medical Association; Dr. Harvey Smith was elected presi- 
dent of the society for the ensuing year. The editor of the 
Bulletin of the St. Clair County Medical Society, Dr. Walter 
W. Boyne, has resigned, having been elected county coroner. 
—Dr. Milton E. Blanchard has been appointed city health 
officer of Marseilles, succeeding Dr, Ernest Donald, resigned. 


Chicago 

Personal.— Dr. Alfred Larson, Savannah, Ga., has been 
appointed resident house physician at the Billings Memorial 
Hospital and instructor in medicine at the University of Chi- 
cago.—Karl S. Lashley, Ph.D., of the Chicago Institute of 
Juvenile Research has been elected president of the American 
Psychological Association, which will meet in New Haven 
in September jointly with the International Congress of 
Psychology. 


Hospital News.—The new Women’s and Children’s Hos- 
pital of Chicago at Ashland and Maypole avenues was officially 
opened, January 15. The hospital was founded about sixty-six 
years ago by Dr. Mary Thompson and moved in 1885 to 1712 
West Adams Street, where it remained until the new building 
was opened. It is said to be the only hospital in the Middle 
West whose staff is made up entirely of women physicians, It 
is nonsectarian and does a great deal of charitable work. 


Professor Whitmore Goes to Pennsylvania. — Frank 
Clifford Whitmore, Ph.D., head of the department of chem- 
istry of Northwestern University, Evanston, has been appointed 
dean of the school of chemistry and physics at Pennsylvania 
State College, effective, July 1, succeeding Gerald L. Wendt, 
Ph.D., now assistant to the president in charge of research. 
Professor Whitmore, who has been at Northwestern since 
1920, has taught also at Harvard University, Williams College 
and Rice Institute. He is a director of the American Chemical 
Society, and was recently chairman of the division of chem- 
istry of the National Research Council. 


Society News.—The Chicago Council of Medical Women 
will be addressed, February 1, at the Medical and Dental Arts 
Building by Dr. Clara G. Gottschalk on “The Hihner Test 
in the Diagnosis of Sterility,’ and by Dr. Bertha Van Hoosen 
on “The Rubin Test as an Aid in the Diagnosis of Sterility.” 
The Chicago Urological Society will be addressed, Jan- 
uary 24, at the Medical and Dental Arts Club by Drs. Emanuel 
Z. Shapiro, Duluth, Minn., on “Rupture of the Kidney” ; James 
C. Sargent, Milw aukee, “Ectopic Ureter and Its Treatment,” 
and Nelse F. Ockerblad, Kansas City, Mo., “Clinical Problems 
in Urology.’ —— Among others, Dr. Hamilton R. Fishback 
addressed the Chicago Pathological Society, January 14, on 
immunity reactions to ascaris——The Chicago Ophthalmologi- 
cal Society is sponsoring a course of instruction in the micro- 
scopy of the living eye at Rush Medical College, on Tuesdays 
at 3 o'clock, by Dr. Robert von der Heydt. Members of the 
society are invited to avail themselves of this opportunity —— 
The Chicago Medical Society was addressed, January 16, by 
Dr. Charles F. Read on “The So-Called Traumatic Neurosis,” 
and by Dr. Jacob P. Greenhill on treatment of placenta praevia. 


IOWA 


Patient Stolen— Sheriff Requests Help.—Two men, 
armed with pistols, entered Mercy Hospital in Des Moines, 
January 1, and, after intimidating nuns, nurses and the guard 
on duty, escaped with John McDonald alias John McVey, a 
patient in custody on a charge of robbery with aggravation. 
A description of the prisoner-patient is given in the hope that 
any physician treating him will at once wire the sheriff of 
Polk County, Mr. Park A. Findley, Des Moines. McDonald 
limps slightly, his left leg being 1 inch shorter than the right. 
He has a half inch scar on the front of the left thigh 2 inches 
above the patella and a scar on the back of the left thigh, 
2 inches by 1 inch, 5 inches above the knee, both wounds 
having been caused by a pistol shot. The motion of the knee 
is restricted to 4 inches. The roentgen ray shows this bone 
healing with callus formation, with the fracture in several 
fragments. McDonald is 41 years of age, weighs 135 pounds, 
has brown eyes and hair and a sallow complexion, and is of 
slender build. He is a former resident of Tampa and Miami, 
Fla., and has relatives in several cities of that state. He was 
sentenced to the state prison for ten years for burglary in 
1924 and escaped in 1920, 
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MASSACHUSETTS 


Hospital News.—Mayor Nichols has appointed a commit- 
tee, comprising Drs. Frederic O. Washburn of the Massachu- 
setts General Hospital, Haven Emerson, New York, professor 
of public health administration, Columbia University College 
of Physicians and Surgeons, and Joseph owland, super- 
intendent, Peter Bent Brigham Hospital, to study and make 
a report of the administration of the Boston City Hospital. 


Bilis Introduced. — House bill 90 would authorize the 
Middlesex College of Medicine and Surgery, Inc., to hold real 
and personal property to an amount not exceeding $1,000,000. 
House bill 125 would establish state health insurance, based on 
contributions by employers, employees and other residents of 
the commonwealth, and from the state treasury. Contributors 
and their dependents would be subjected to compulsory physical 
and other examinations at stated intervals and would be entitled 
to medical and surgical treatment and to allowances based on 
loss of income. 


MICHIGAN 


Detroit Helps the Public Call a Doctor. —The Wayne 
County Medical Society, Detroit, has succeeded in providing 
and having published in the telephone directory a classification 
of members of the society, which makes it possible for the 
public to select a physician with greater ease. For this pur- 
pose, the city of Detroit was divided into four sections, north- 
east, southeast, northwest and southwest, and under each 
section were listed in the telephone directory the names of the 
general practitioners in that part of town. Then there are 
also thirty-six classifications as to specialties and under each 
of these are listed the names of members who specialize in 
each branch of medicine. The secretary of the society says 
that since the publication of this bulletin, telephone inquiries 
to the society for “a good doctor for babies, and so forth and 
so forth,” have practically ceased, indicating that the public is 
now able to help itself in choosing a physician. 


Society News.—The eighth annual public health conference 
under the auspices of the state department of health and the 
Michigan Public Health Association, Lansing, January 9-11, 
was addressed by Drs. Walter M. Simpson, Dayton, Ohio, on 
“Tularemia” ; Elliott S. A. Robinson, Boston, on “Diphtheria 
Immunization,” and John E, Monger, Columbus, Ohio, on 
“Recent Developments in Communicable Disease Control.” 
The Calhoun County Medical Society, Battle Creek, was 
addressed, January 8, by Dr. Plinn F. Morse, Detroit, on 
“Value of the Autopsy.” The annual statement of this society 
published in its bulletin shows a disbursement of about $350 
last year for subscriptions to Hygeia. Its annual meeting was 
addressed by Dr. G. Carl Huber, Ann Arbor, on the historical 
development of the medical department of the University of 
Michigan——Dr. William S. O. Sherman, Pittsburgh, addressed 
the Wayne County Medical Society, Detroit, January 15, on 
“Traumatic Surgery,” illustrated with lantern slides. 

Award to Dr. Kamm.— The $1,000 prize given by the 
American Association for the Advancement of Science for the 
most noteworthy paper read at its annual meeting in New 
York was awarded to Oliver Kamm, Ph.D., director of chemi- 
cal research, Parke, Davis and Company, Detroit. According 
to the announcement, Dr. Kamm, after several years’ work in 
the Parke-Davis laboratories, isolated two hormones from the 
posterior lobe of the pituitary gland, an alpha hormone, which 
is the so-called oxytocic principle, and a beta hormone, which 
is the blood pressure raising principle and has the power of 
controlling the excessive output of water. The latter hormone 
is said not to act on the kidneys but to control the utilization 
of water by the tissues of the body, and its usefulness is now 
being studied in diseases characterized by excessive loss of 
water. The alpha and beta hormones are to be known com- 
mercially as pitocin and pitressin, respectively. Only a small 
quantity is available in purified form at present, as to obtain 
enough for a single laboratory experiment requires the pitui- 
tary glands of thousands of cattle. 


MINNESOTA 


Physician Mayors in Range Towns.—innesota Medi- 
cine notes that the four range towns in Minnesota recently 
chose physicians as mayors, Dr. Howard R. Weirick being 
chosen mayor of Hibbing, Dr. Edward H. Nelson, of Chis- 
holm, Dr. Albert W. Shaw, of Buhl, and Dr. Frederick Bar- 
rett, ‘of Gilbert. 


Basic Science Law Ousts Unlicensed Practitioner.— 
The state board of medical examiners filed a complaint 
against J. E. Dufort, Dec. 10, 1928, charging him with main- 
taining an office for the diagnosis and treatment of ailments 


238 


at Northome, where he has practiced as a physician about 
fourteen years. He pleaded guilty and was sentenced to one 
year in the county jail. The sentence was suspended on con- 
dition that he cease practicing in the state and move his resi- 
dence from Koochiching County. Dufort last July was given 
a chance to close his office and quit practicing, but he did not 
o so. There is no record in these headquarters of his ever 
being licensed. 


MISSOURI 


Society News.—Drs. Roland M. Riemme and Andrew B. 
Jones addressed the St. Louis Medical Society, December 18, 
on fractured skulls, and Dr. Henry McClure Young on “Treat- 
ment of Bladder Tumors.”——Dr. Francis L. Reder, St. Louis, 
addressed the North Central Illinois Medical Association at 
Peoria, December 4, on paralytic ileus, and Dr. William T. 
Coughlin, St. Louis, the Southern Illinois Medical Association 
at Mount Vernon on injuries of the cranium and brain—— 
The January 22 meeting of Kansas City Southwest Clinical 
Society, Kansas City, will be addressed by Dr. William H. G. 
Logan on “Cleft Palate and Cleft Lip”; Dr. Logan, who is a 
past president of the American Dental Association and during 
the war was chief of the dental division in the surgeon gen- 
eral’s office, Washington, D. C., will direct a clinic at the 
Kansas City General Hospital in the morning. The Kansas 
City Southwest Clinical Society is composed of the Jackson 
County and the Wyandotte county societies, which, with the 
local eye, ear, nose and throat society and the dentists of the 
southwest, will sponsor this meeting. Physicians generally are 
invited——_A symposium on the breast was presented before 
the Jackson County Medical Society, Kansas City, Decem- 
ber 18, by Drs. Theodore H. Aschmann, Lawrence P. Engel, 
Ferdinand C. Helwig and Jabez N. Jackson——The Marion 
County Medical Society, Hannibal, was recently addressed by 
Dr. Augustin P. Munsch, St. Louis, on “Pernicious Anemia.” 
——Among others, Dr. Emmett P. North, St. Louis, addressed 
the Audrain County Medical Society, Mexico, on “Industrial 
Eye Injuries”; Dr. Marion L. Klinefelter, St. Louis, “Fracture 
Problems,” and Dr. William E. Leighton, St. Louis, “Diag- 
nosis and Treatment of Cancer.”—— The Chariton County 
Medical Society was addressed, November 27, by Drs. Joseph 
P. Costello and Harry G. Bristow, St. Louis, on “Pulmonary 
Diseases of Infancy and Childhood” and “Pneumonia with 
Particular Reference to Serum Treatment,” respectively —— 
The Scott County Medical Society was addressed recently by, 
among others, Dr. Wenzel C. Gayler, St. Louis, on “Obstet- 
rics,’ and Dr. Edward J. Goodwin, secretary of the state 
association, on medical organization. —— Mrs. Oscar Johnson 
and her children have given $500,000 to Washington University 
School of Medicine, St. Louis, for an institute of research on 
eye, ear, nose and throat diseases, as a memorial to the late 
Oscar Johnson. ——The Trudeau Club of St. Louis was 
addressed, January 3, by Dr. Octavio Garcia on “Serum Com- 
plement Fixation in Fungus Infection,” and by Dr. Hyman I. 
Spector on “Modified Arneth Schilling Blood Differential 
Count and the Intracutaneous Tuberculin Test as Aids in the 
Detection of Beginning Activity in Tuberculosis Contacts.” 
——Dr. Cleveland H. Shutt, commissioner of hospitals of St. 
Louis, from 1911 to 1921, and for many years a prominent 
surgeon, is the new president of the St. Louis Medical Society ; 
the annual meeting, January 8, was featured by music by 
prominent persons, dancing, cards and a reception. 


NEW YORK 


Personal.—Dr. Albert L. Hall, who will have completed 
fifty years in the practice of medicine in June, was elected 
president of the Fulton Academy of Medicine for the ensuing 
year. Dr. Hall is a former president of the academy and of 
the Oswego County Medical Society. ——Donald A. Laird, 
Ph.D., director of the psychologic laboratory and associate 
professor of psychology, Colgate University, Hamilton, has 
been appointed chief of the scientific staff of the Personal 
Analysis Bureau of Chicago; Dr. Laird will continue his work 
at Colgate. 


Bills Introduced.—House bill 35 provides that any article 
or instrument used by physicians for the contraceptive treat- 
ment of married persons is not an article of indecent or 
immoral nature. House bill 18 grants the judge discretion in 
a personal injury suit to exclude from evidence any signed 
statement of or conversation with an injured person regarding 
the injury, if the statement was made or conversation occurred 
within fifteen days of the accident or while the injured person 
is in a hospital. House bill 77 would make the sale of any 
beverage containing wood alcohol or other peisonous substance 
a felony, punishable by a minimum imprisonment of five years. 
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New York City 

University News.—Dr. James Clayton Sharp has resigned 
as associate professor of anatomy and histology at Columbia 
University College of Physicians and Surgeons; Columbia Uni- 
versity has been given $1,716 by the Wistar Institute of 
Anatomy and Biology, Philadelphia, to establish a fund in the 
department of anatomy; $1,000 has been given to the university 
by an anonymous donor for a dermatology fund, and $3,000 
has been given by Mead, Johnson and Company to establish a 
research fund in the department of pathology. 

Third Exhibition of Physicians’ Art Club.—Exhibits for 
the third annual exhibition of the New York Physicians’ Art 
Club should be sent not later than January 25 to the New 
York Academy of Medicine, One Hundred and Third Street 
and Fifth Avenue, in care of the Physicians’ Art Club. Con- 
tributions from nonmembers are welcome; only original work 
will be shown. Active members are entitled to three exhibits; 
nonmembers to two. The exhibition will continue from Feb- 
ruary 1 to February 15. For further details address Dr. Her- 
mann Fischer, 35 East Eighty-Fourth Street, New York. 

Violent Deaths.—The report of the chief medical exam- 
iner on the number of violent deaths in the city of New York 
in 1927, just published, shows a total of 5,902 deaths. Of 
these 1,306 were the result of highway accidents and in many 
cases the victims were children; 1,149 were due to accidental 
asphyxiation; 1,121 to suicide; 989 to falls, 422 to accidental 
burns, and 129 to accidental poisoning. In the highway acci- 
dents there were more than three times as many males as 
females, and among those committing suicide the males were 
more than double the females. These figures, the municipal 
department of health says, indicate where much valuable life- 
saving could be undertaken. 


Personal.—Dr. Meyer M. Harris has been appointed to the 
clinical fellowship in internal medicine established at the Monte- 
fiore Hospital for Chronic Diseases, effective January 1.—— 
Miss Anna Caroline Maxwell, in whose honor the nurses home 
at the new medical center at One Hundred and Sixty-Eighth 
Street and Broadway was named, died, January 2, aged 77. 
Miss Maxwell was director of the school of nurses of the 
Presbyterian Hospital for about thirty years previous to 1921. 
She was active in behalf of nurses and the sick in the Spanish- 
American and World wars.——Dr. Granville M. White retired 
from active service, January 1, as second vice president and 
manager of selection of the Mutual Life Insurance Company ; 
he will be succeeded by Dr. P. Maxwell Foshay.——On his 
retirement from the presidency of the Bedford Medical Society 
in December, Dr. Aaron Roth, who organized the society, was 
presented with a wrist watch——Dr. Morris Mortimer Sher- 
man, chief alienist at Kings County Hospital since 1918, 
resigned, Dec. 31, 1928. 


Diphtheria Prevention Commission.—At a luncheon at 
the Harvard Club, January 11, given by Thomas W. Lamont 
of J. P. Morgan and Company to business men, writers, phy- 
sicians and others, a campaign was started to rid New York 
of deaths from diphtheria. County medical societies, philan- 
thropic foundations and health agencies have joined with the 
health department to create a diphtheria prevention commis- 
sion. At the luncheon means were devised for informing the 
public of the fact that toxin-antitoxin will prevent diphtheria. 
It was pointed out that among 13,500 children in New York 
who contracted diphtheria last year, 717 died. The diphtheria 
death rate in New York is much higher than in other cities 
of the state. Middletown, for example, has eliminated diph- 
theria, at least for some time, as a cause of death and the city 
of Auburn which, in 1921, had a diphtheria death rate of 38.4 
per hundred thousand population, reduced the diphtheria death 
rate to 0 by 1925. Health Commissioner Wynne believes that 
New York City can do the same. He pointed out that New 
York had been a pioneer in diphtheria research, his predecessor, 
Dr. William H. Park, having done perhaps more than any 
other man. The host, Mr. Lamont, has come in touch with 
the city’s health problems through his service as director of 
the New York Tuberculosis and Health Association. 


Hospital News.—The United Hospital Fund will partici- 
pate in the new benefaction of $2,500,000, recently made by the 
Laura Spelman Rockefeller Memorial Fund.——Lenox Hill Hos- 
pital announces that it will build a new 600 bed hospital on its 
property at Seventy-Sixth to Seventy-Seventh streets and Park 
to Lexington avenues at a total cost of about $6,000,000, about 
one third of which has already been raised. An appeal will 
be made to the public for the first time since the hospital was 
incorporated in 1861. The present hospital units that will 
remain as parts of the new institution are the dispensary and 
the private pavilion. According to the New York Times, of 
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the 3,600,000 days of treatment given since 1869, at the hos- 
pital, 2,250,000 days were for persons who made no payment 
for their care, and these figures do not include the dispensary 
or outpatient departments. Mount Sinai Hospital, according 
to the report of the United Hospital Fund, provides the largest 
amount of free ward service in the city outside of the municipal 
hospitals; Mount Sinai is endeavoring to raise $2,000,000 for 
improvements. It plans to remodel buildings which have been 
in use for about twenty-five years and to equip six new oper- 
ating rooms. On completion of the building program, the hos- 
pital will have 750 beds, eighteen modern hospital buildings 
and a large nursing school——The new building of the West 
Side Hospital and Dispensary, 446 West Forty-Third Street, 
was opened December 31; during the ceremony of dedication, 
a tablet in honor of James P. Cahen, president of the hospital 
for many years, was unveiled by his grandson——Alfred E 
Smith has accepted membership again on the board of the 
Beekman Street Hospital, from which he resigned when elected 
governor; at a luncheon of the board, January 8, the annual 
campaign for funds was opened. 


OHIO 


Dr. Hamann Honored.—On Dr. Carl A. Hamann’s retire- 
ment after many years’ service as dean of Western Reserve 
University School of Medicine, Cleveland, about 100 prominent 
citizens met at the University Club, December 22, to present 
him with a parchment copy of resolutions adopted by the 
trustees and faculty of the university on receipt of his resig- 
nation as dean. His successor in that office will be Dr. Torald 
Sollmann, who has been associated with Dr. Hamann in teach- 
ing and administrative work during the period of greatest 
development of the medical school (THE JouRNAL, Nov. 24, 
1928, p. 1640). 


Toledo’s Endowment Fund.—At the annual meeting of 
the Toledo Academy of Medicine, January 4, Dr. Thomas H. 
Brown was installed as president, succeeding Dr. Elmer I. 
McKesson. The academy adopted the council form of govern- 
ment to carry on the routine business and formulate matters 
of policy. Dr. McKesson announced that the endowment fund 
had passed $75,000 in bequest insurance; gifts of $1,000 by the 
heirs of the late Dr. William Cherry, and $5,000 by the late 
Thomas A. DeVilbiss were also announced. The academy's 
home, worth at least $60,000, is free of debt; the Doctors’ 
Service Bureau and the academy’s monthly bulletin are on a 
self-supporting basis. During the year the academy gained 
eighty-six members, bringing the total to 494. A proposal at 
this meeting to increase the annual dues of senior members 
to $55 and of junior members to $35-was rejected; the annual 
dues now are $35 and $15, respectively (THE JOURNAL, Oct. 
15, 1927, p. 1342). | 


Personal.—Dr. Alfred Robinson has been renamed sergeant- 
at-arms of the lower house of the Ohio general assembly —— 
Dr. James F. Wilson has been reappointed for another year 
health officer of Fayette County.—— Dr. Albert J. Pounds, 
Delaware, has given $20,000 to Whité Cross Hospital, Colum- 
bus, which will be dedicated to the roentgen-ray department. 
Dr. Pounds, a former county health commissioner, has prac- 
ticed medicine about forty-seven years in Delaware and Union 
counties, and for years has been connected with the school 
board and other civic bodies——Dr. William H. Hickey, Leip- 
sic, was guest of honor of the Putnam County Medical Society 
at its January 3 meeting in Leipsic. Dr. Hickey has been in 
practice in this county about fifty-eight years. The society 
elected Dr. James R. Echelbarger, Ottawa, president for the 
ensuing year——Dr. Edwin M. Martindill, Chesapeake, has 
been elected health commissioner of Lawrence County, succeed- 
ing Dr. J. W. Payne——Dr. Clifford J. Baldridge has been 
reappointed health commissioner of the county of Butler, and 
Dr. Mulford E. Barnes has been reappointed health commis- 
sioner of Darke County——Dr. Roland H. Good has been 
appointed city health commissioner of Van Wert, succeeding 
Dr. Frank W. Dannecker.—— Dr. Lemuel A. Woodburn, 
Urbana, has been appointed health commissioner of Champaign 
County——Dr. Theador Herwig has resigned from the staff 
of the Springfield Lake Sanatorium, East Akron, to engage 
in private practice——Dr. William K. Ruble has been reap- 
pointed health officer of Clinton County for two years.——— 
Dr. Beatrice A. Todd Hagen, Zanesville, assumed the duties 
of health commissioner ot Muskingum County, January 1. 
Dr. Hagen is a former health officer of the city of Zanesville. 
-__—Dr. Richard E. Peteferd, Springfield, has succeeded Dr. 
Albert K. Howell, resigned, as physician to the Clark County 
jail. Dr. Rolland D. Bateman resigned, January 1, as city 
hysician of Zanesville. 
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Health Center Given to Wilkes-Barre.—Mr. Fred M. 
Kirby, philanthropist, has given $500,000 to the city of Wilkes- 
Barre to establish a health center as a memorial to his mother ; 
he has filed a deed of trust providing securities to that amount, 
of which about half will be used in the construction and equip- 
ment of the building and half for endowment for maintenance. 

Society News.— The attendance record for 1928 of the 
Dauphin County Medical Society, Harrisburg, is held by Drs. 
G. L. Dailey, Everhart, Funk, Griest, Myers, Phillips, H. F. 
Smith, Polk and Reed. The editor of the society’s bulletin 
kept records for all except the October meeting. The atten- 
dance showed an increase from 19 per cent of the membership 
in 1927 to 31 per cent in 1928.——A symposium on acute 
abdominal conditions was presented before the Allegheny Med- 
ical Society, Pittsburgh, January 15, by Drs. Wayne E. 
Booher, John D. Singley, Thomas E. McMurray and Albert 
J. Bruecken. 

_Supreme Court Holds Pharmacy Law Unconstitu- 
tional.— The U. S. Supreme Court, Nov. 14, 1928, held 
unconstitutional a Pennsylvania law which requires operators 
of drug stores, including all stockholders in a drug store cor- 
poration, to be licensed pharmacists. The supreme court, whose 
decision was made with two dissents, in the case of Liggett 
Company vs. Baldridge, attorney general of Pennsylvania, held 
that the pertinent question is “What is the effect of mere 
ownership of a drug store in respect to the public health?” 
It pointed out that under other statutes of Pennsylvania, the 
health of the public was amply safeguarded. The court said 
that a state cannot, under the guise of protecting the public, 
arbitrarily interfere with private business, and that mere stock 
ownership in a corporation owning a drug store can have no 
real or substantial relation to the public health. The Penn- 
sylvania law in question, the court said, creates an unreason- 
able and unnecessary restriction on private business. 

Philadelphia 

License Suspended.—The department of public instruction 
of the state board of medical education and licensure, Harris- 
burg, reports that the license of Dr. Thomas Gilchrist, Phila- 
delphia, was suspended, Nov. 2, 1928, for conviction under the 
Harrison Narcotic Law. 

Symposium on Vitamins.—The Philadelphia County Med- 
ical Society will conduct a symposium on vitamins at its home 
at Twenty-First and Spruce streets, January 23, the speakers 
being Prof. Raymond A. Dutcher of the Pennsylvania State 
College; Dr. Benjamin Franklin Royer, New York, and Drs. 
Ralph M. Tyson, Clarence A. Patten and Carroll S. Wright. 
The society installed its new officers, January 9, the president 
for the ensuing year being Dr. Orlando H. Petty, and the 
president elect, Dr. John A. McGlinn. 

Society News.—Dr. Selling Brill addressed the Philadel- 
phia Academy of Surgery, January 8, on “Intestinal Obstruc- 
tion” and Dr. John B. Deaver on “Perforated Gastroduodenal 
Ulcer.”——The presidential address of Dr. Edward L. Bauer 
before the Philadelphia Pediatric Society, January 8, was on 
“Eugenics from the Pediatric Standpoint—The Future of the 
Race.” ——- The presidential address of Dr. Everett S. Barr 
before the Philadelphia Psychiatric Society, January 11, was 
on “High Pressure.”——-Dr. Leonard Averett was elected presi- 
dent of the Phi Delta Epsilon national medical fraternity at 
the annual convention, recently, in New York.——Sir Andrew 
Macphail, professor of the history of medicine, McGill Univer- 
sity Faculty of Medicine, Montreal, gave the William Potter 
Memorial Lecture at the Jefferson Hospital Annex, January 
17, on “History of the Idea of Evolution.” 


RHODE ISLAND 


Dr. Chapin Reelected.—Dr. Charles V. Chapin completed 
his forty-fifth year as superintendent of health of the city of 
Providence, January 7, and was reelected for a term of three 
years. 

Bills Introduced.—House bill 512 prohibits women work- 
ing in factories for four weeks before and after confinement. 
House bill 517 provides for a state-wide referendum on the 
repeal of the state prohibition act. 

Society News.—Dr. John G. Walsh addressed the Provi- 
dence Medical Association, recently, on “Placenta Praevia,” 
and Drs. Meyer Saklad and Eliot A. Shaw on spinal anes- 
thesia. The society conducted a symposium on peptic ulcer, 


Dec. 3, 1928; the speakers were Drs. Louis M. Gompertz and 
Theodore S. Moise, Jr., both of Yale University School of 
Medicine, New Haven; cases were presented and lantern slides 
exhibited, 
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VIRGINIA 


Dr. Vaughan Moves to Richmond.—After many years in 
Michigan, mostly spent as dean of the University of Michigan 
Medical School and in scientific research, Dr. Victor C. 
Vaughan has moved his permanent residence to Westmoreland 
Place, Richmond. Dr. Vaughan’s last few years have been 
spent largely in writing. His youngest son practices medicine 
in Richmond; another practices in Detroit, where a third is 
the city health commissioner, and a fourth son is professor of 
Italian at the University of California. Dr. Vaughan’s oldest 
son died in France during the World War. 


Personal.—Dr. Sydney J. Baker has been elected coroner 
of South Richmond.——The winner in the annual golf tourna- 
ment of the Medical Society of Virginia at the Danville meet- 
ing was Dr. Robert C. Bryan, Richmond, whose score was 92. 
——Dr. William F. Drewry recently resigned as city manager 
of Petersburg after five years’ service. -Dr. Drewry, who 
resigned the superintendency of the Central State Hospital at 
Petersburg after many years’ service to accept the position of 
city manager, will engage actively in practice in psychiatry, 
according to the Virginia Medical Monthly——Dr. Robert A. 
Davis, Newport News, has been elected president of the Sea- 
board Medical Association for the ensuing year. 


WASHINGTON 


Hospital News.—The Anacortes General Hospital, Ana- 
cortes, was recently destroyed by fire, with a loss of $30,000. 
——tThe Minor Hospital, Seattle, closed, Dec. 17, 1928; lately 
the hospital had been operated at a loss. 

“Uncle Tom” Fined.—Offering to cure with his bottled 
preparation a cancer feigned by an inspector of the state 
department of licenses, Thomas A. Ferguson of Auburn was 
arrested and found guilty of practicing medicine without a 
license and fined $250, Nov. 16, 1928. “Uncle Tom” is said to 
be a familiar figure in this community. Previously he had been 
fined $25 on a similar charge and given a suspended sentence 
of sixty days in jail. 

Society News.—TuHE JourNat has received a copy of the 
annual report of the health department of the city and county 
at Walla Walla for the fiscal year ending May 31, 1928, in 
which the crude death rate for the county and city is given 
as 13.21 per thousand, and the crude birth rate as 13.72; the 
latter is said to be entirely too low; it is believed that not all 
births were reported. The average age at time of death was 
57, and the estimated population for the county is 28,130.—— 
Dr. John H. Harter addressed the King County Medical 
Society, Seattle, January 7, on “Plastic Surgery of the Nose.” 
——The Walla Walla Valley Medical Society was addressed, 
January 10, by Dr. Ole A. Nelson, Seattle, on “Surgery of 
Benign Prostatic Obstruction,” illustrated by lantern slides; 
Attorney Everett Smith discussed legal medicine and profes- 
sional ethics. 


GENERAL 


National Board of Medical Examiners.—The board has 
decided to enlarge its bulletin to include more medical news; 
it will probably be changed to a monthly publication during 
the college year. The board will conduct examinations in 
parts I and II, February 13-15, June 17-19, and September 
16-18. Applications for any one of these examinations should 
reach the office, 225 South Fifteenth Street, Philadelphia, not 
later than one month before the examination. During the year 
1928, there were 306 physicians who completed their credits in 
the examination by passing part III; they were from seventeen 
different medical schools, Harvard supplying most on the list, 
followed by Rush and Columbia. 


Eighty Killed Each Day in November.—Eighty people 
in the United States were killed in motor vehicle accidents 
every day in November, according to the National Safety 
Council, whereas the highest average number in any previous 
month of 1928 was seventy-four in September. At that time, 
however, the year 1928 showed a slight improvement over 
1927, when the daily motor vehicle death list was eighty-two; 
the eleven month total at that time was also slightly less than 
in 1927. Texas was conspicuous among the states in having 
an almost 80 per cent increase, and substantial increases obtained 
in such large cities as Buffalo, Detroit and San Francisco; 
New York, Chicago and Cleveland had fewer automobile fatali- 
ties than in October. 


Collecting Pollen.—Improved methods of collecting pollen 
are described by the U. S. Department of Agriculture in cir- 
cular 46, entitled “Methods of Collecting and Preserving Pollen 
for Use in Treatment of Hay-Fever,” which traces the history 


MEDICAL NEWS 


Jour. A. M. A. 
Jan. 19, 1929 


of hay-fever from the experiments by Elliotson in 1831. A 
long, galvanized, metal pan, built so that the flowering tops 
lean over a sloping front, is a satisfactory means of collection. 
The pollen falls on a surface below covered with glazed paper, 
from which it can easily be shaken off into containers. This 
method is useful in handling most varieties of flowering plants, 
excepting blooms from pine, sycamore and catkins. Experi- 
ments with timothy collected from two locations showed after 
three days a yield of pollen of 0.525 per cent, which is much 
higher than that reported by Evans. The methods used dif- 
fered; the results seem to indicate that the yield depends on 
the stage of growth at which the plants are cut and the method 
by which the pollen is collected. 

Grants for Research.—The Ella Sachs Plotz Foundation 
for the Advancement of Scientific Investigation announces that 
applications for grants for research, during 1929-1930, should 
be in the hands of the executive committee before May 15. 
Applications should include statements as to the character of 
the proposed research, the amount of money requested, and the 
objects for which it is to be spent, and should be sent to 
Dr. Joseph C. Aub, secretary of the committee, Huntington 
Memorial Hospital, 695 Huntington Avenue, Boston. The 
foundation in five years has made seventy-three grants to 
investigators in fourteen countries. During the last year, 
forty-three applications were received by the trustees, only 
fourteen of which came from the United States; of the twenty- 
one grants made, twelve were to scientists outside of the 
United States. The trustees favor research directed toward 
problems in medicine and surgery and, as a rule, research on 
single problems or closely allied problems. Grants may be 
used to purchase apparatus or supplies for special investiga- 
tions and for technical assistance, but stipends for the support 
of investigators will be granted only under exceptional 
circumstances. 

Deaths from Influenza and Pneumonia.—In its weekly 
report on the health of a group of about sixty-five cities the 
U. S. Department of Commerce adds to the report published 
January 9 the number of deaths from influenza and pneumonia 
for the last few weeks, The total number of influenza deaths 
in these cities from Nov. 17, 1928, to January 5 was 1,316; 
the total number of pneumonia deaths for the same period was 
2,282. The character of the influenza epidemic may be indi- 
cated by a few examples selected at random from this list: 
Two deaths from influenza were reported from Cleveland in 
the week ending Nov. 17, 1928, and sixty-five for the week 
ending January 5; Indianapolis did not report any deaths from 
influenza for the week ending November 17, and fifteen in the 
week ending January 5; Chicago reported six and sixty-seven 
deaths for the two weeks, respectively; San Francisco, eleven 
and seven; Denver, two and nineteen; Birmingham, 0 and 
sixty; New Orleans, five and eighty-four; New York, eight 
and fifty-five, and Pittsburgh, one and 177. The pneumonia 
deaths for the weeks ending November 17 and January 5 were: 
Cleveiand, seven and 106, respectively; Indianapolis, eleven and 
forty-four; Chicago, forty-nine and 208; San Francisco, eight 
and nineteen; Denver, four and sixteen; Birmingham, six and 
twenty-seven; New York, 137 and 302, and Pittsburgh, twenty- 
seven and 154. 

Red Cross Enlarges Its Health Program.—On an ever 
increasing scale in all continents, the Red Cross is attempting 
to bridge the gap between scientific medicine and the applica- 
tion of that knowledge to the daily life of the general public. 
So says the World’s Health, which is published by the League 
of Red Cross Societies. Red Cross societies are building up a 
system of propaganda in favor of better health. During 1928, 
there was not a Red Cross society which did not engage in 
some form of health work. In Argentina nurses assisted health 
authorities in the vaccination of school children; an eye clinic 
was opened in Brazil for the treatment of trachoma, and a new 
medical center in Bogota, Colombia, gives free medical advice 
to poor patients. The Red Cross was among the leaders of the 
health movement in India, being occupied chieffy with child 
welfare and the diffusion of health instruction, and in Japan 
with instruction by means of health exhibits and lectures. 
Numerous new health institutions and educational schemes are 
said to have been inaugurated by the Red Cross in Europe. 
It was the pioneer in child welfare work in Bulgaria, where 
a maternity center and a sanatorium for children were founded; 
it established a clinic in London for the treatment of rheumatic 
diseases. Red Cross hospitals have been erected in the Nether- 
lands and in Stockholm, Sweden, and Madrid, Spain. The 
Red Cross in Lithuania opened a clinic for the treatment of 
rheumatic diseases. A review similar to this one might be con- 
tinued indefinitely. Red Cross societies have taken up the fight 
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against tuberculosis and have formed a close relationship with 
the International Union Against Tuberculosis, which has head- 
quarters in Paris. An agreement has been made to cooperate 
also with the International Union Against Venereal Diseases 
as well as with the Standing Committee on the Welfare of 
Seamen. 


Report of St. Elizabeth’s Hospital.—The daily average 
population of St. Elizabeth’s Hospital, a government institution, 
Washington, D. C., for the year ending June 30, was 4,014; on 
that day, 4,143 patients remained in the hospital. The number 
of discharges and deaths was 584, of which 189 were deaths, a 
decrease of twenty-three. The outstanding event of the year 
was the authorization by Congress of a new medical and sur- 
gical building, the construction of which it is hoped will begin 
in the spring. It will be the nucleus of the medical center at 
St. Elizabeth’s as the building program contemplates new 
receiving buildings for both sexes immediately adjoining the 
medical and surgical building. The administrative department 
of the hospital reports a prosperous year. The dairy herd 
produced more than 255,000 gallons of milk, the highest amount 
ever received in one year. The laundry washed, dried and 
ironed 4,513,932 pieces. The total number of employees on 
June 30 was 1,271. The water supply was adequate and 
excellent, but examinations showed that the casings of several 
of the nine artesian wells were in bad condition; it will be 
necessary to sink new casings in the next two years. St. Eliza- 
beth’s opened a beauty parlor during the year for women 
patients. The work here includes bobbing, marcelling, facial 
massage, round curl, water wave, finger wave, manicure, sham- 
pooing and scalp treatments. Many of the patients consequently 
have taken more interest in their appearance, with a corre- 
sponding rise in morale. The estimate of funds recommended 
for the support, clothing and treatment of patients for the year 
ending June 30, 1930, was $1,012,307.79, but to keep the gov- 
ernment budget within a certain figure, it was reduced to about 
$987,000. The appropriation for the fiscal year 1929 was on 
the basis of $1.80 per capita per day. The hospital continues 
to increase in population at the rate of more than 100 each year, 
and in the near future it will be necessary to ask for additional 
buildings. Dr. William A. White has been superintendent of 
St. Elizabeth’s Hospital for twenty-five years. 


Medical Bills in Congress.—H. R. 7209, providing for 
the care and treatment of naval patients, on the active or 
retired list, in other government hospitals when naval hos- 
pital facilities are not available, has been favorably reported 
without amendment by the Senate Committee on Naval Affairs. 
This bill passed the House, Dec. 5, 1928. H. R. 13645, estab- 
lishing two United States farms for the confinement and treat- 
ment of persons addicted to the use of habit-forming drugs, 
has passed the Senate. Persons convicted of offenses against 
the United States may be committed to these institutions. 
Any one else may be admitted on application. This bill has 
already passed the House. H. R. 15920, introduced by Repre- 
sentative Crail, California, is identical with H. R. 15625, noted 
in THE JOURNAL, January 12. H. R. 15921, introduced by 
Representative Luce, Massachusetts, authorizes an appropria- 
tion of $10,000,000 to provide additional hospital, domiciliary 
and outpatient dispensary facilities for persons entitled to hos- 
pitalization under the World War Veterans’ Act. S. 3936, 
regulating the practice of the healing art in the District of 
Columbia, has been favorably reported, without amendment, by 
the House Committee on the District of Columbia. This bill 
has already passed the Senate. S. 5202, introduced by Senator 
Fletcher, Florida, provides for the establishment of a branch 
home of the National Home for Disabled Volunteer Soldiers 
in the state of Florida. S. 5232, introduced by Senator Tyd- 

‘ Maryland, provides among other things that the terms 
and “enlisted man” as used in the World War Vet- 
erans’ Act shall be construed to mean, in addition to the mean- 
ing such terms now have, cadets at the U. S. Military Academy 
and midshipmen at the U. S. Naval Academy. H. R. 14932 
is the companion bill in the House. S. 5242, introduced by 
Senator Smoot, authorizes the President to retain in the gov- 
ernment service under certain conditions, at reduced salaries, 
as “research associates,” employees engaged in scientific research 
who are certified as fit and mentally productive and more 
capable than any one else to conduct to public advantage the 
scientific research in which they are engaged. This was referred 
to the Committee on Civil Service. 


Prosperity and Diabetes Increase Simultaneously. — 
The Statistical Bulletin of the Metropolitan Life Insurance 
Company states that the death rate from diabetes mellitus is 
increasing despite the use of insulin. An analysis of the mor- 
tality among males for several years shows that the diabetes 
death rate has steadily gone down among males in all groups 
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up to age 45, and that no important change has occurred from 
that age up to 64. There has been, however, a distinct and 
significant rise in the death rate after age 65 since the intro- 
duction of insulin. Among females, the decline in deaths from 
diabetes has been limited to childhood and early adult life. 
There has been a slight rise between 35 and 54, and after 55 
the increase has been practically uncontrolled. Nearly half of 
the total deaths from diabetes in the industrial experience ot 
the Metropolitan Life Insurance Company occur among women 
over 50 years of age. It is said that the statistics are unmis- 
takably clear and yet case records of physicians throughout the 
country indicate that the average duration of life of diabetic 
patients under insulin treatment has increased. In explanation 
of this it is said that many patients with diabetes either do not 
receive insulin at all or the treatment is begun too late. 
Among 1,800 fatal cases three years ago among the policy- 
holders, insulin was used in less than half the cases, and much 
of the actual treatment with insulin was just emergency treat- 
ment. Half of those given insulin in this series received it for 
the first time within a month of their death and about 17 per 
cent of them within one day of their death. Another study of 
this kind will be made this year. In view of the fact that insulin 
is a treatment and not a cure, it is considered normal to expect 
the death rate at the older ages to increase, because more of 
the younger patients would arrive at the older ages. The 
important fact that the incidence of diabetes is rapidly increas- 
ing among women definitely reflects the prosperity of the last 
few years. It has been shown, the bulletin says, again and 
again that the consumption of sugar and the richness of diet 
determine the level of the death rate from diabetes. When 
luxuries decreased during the World War the death rate from 
diabetes declined; since then the disease has steadily mounted, 
reflecting the better times. This is especially true of women, 


‘ whose status has been much improved. The increase in deaths 


from diabetes is considered serious although not inconsistent 
with the use of insulin, as they would have been much higher 
were it not for insulin. Prosperity is producing more cases of 
diabetes, and prosperity carries with it the penalty of a higher 
death rate from diabetes. 


Society News.—The bureau of Indian affairs of the U. S. 
Department of the Interior emphasizes to health workers 
and others, in each jurisdiction of the bureau, the impor- 
tance of cooperation with local, county and state health 
organizations, and directs each jurisdiction to report to the 
office of Indian affairs in Washington the relationships now 
existing with these health agencies with recommendations for 
their extension. —— The fourteenth annual conference of the 
Catholic Hospital Association of the United States and Canada 
and the third annual hospital clinical congress will be held at 
the Stevens Hotel, Chicago, May 6-10——The Pan-American 
Medical Association, at its first annual conference in Havana, 
elected Dr. Francisco Maria Fernandez of that city president 
for 1929; Dr. Julius J. Valentine, New York, was made presi- 
dent elect for 1931. Among the other elections were Drs. 
William J. Mayo, Rochester, Minn., and Lewellys Barker, 
Baltimore, vice presidents; Dr. Lee M. Hurd, New York, 
treasurer, and Dr. Conrad Berens, Jr.. New York, secretary. 
The next annual meeting will be in Panama City. —~— The 
division of child welfare of the General Federation of Women’s 
Clubs considers that the ideal outlook for the normal child is: 
good birth, perfect health, normal home, education, recreation, 
habits of thrift and industry, normal and spiritual understand- 
ing; for the unusual and handicapped child, it is said to be: 
normal home, perfect health, special educational advantages, 
special training in gainful occupations and segregation from 
delinquents. At the biennial convention of the Nu Sigma 
Nu medical fraternity, Cleveland, Dec. 1928, Dr. Torald 
Sollmann, newly elected dean of Western Reserve University 
School of Medicine, spoke on “Gastric and Intestinal Move- 
ments as Illustrated by Living Tissues.” The convention began 
Thanksgiving Day by attending the Reserve-Case football 
game, followed by a dinner and a tour of the Western Reserve 
Medical Center. The session closed with a dinner at the 
Hollenden, at which Dr. Frank Billings, Chicago, spoke on 
experiences in medicine in the last fifty years——The Ameri- 
can Society for the Study of Disorders of Speech elected 
Dr. Elmer L. Kenyon, Chicago, as its second president at the 
convention in Chicago in December. This organization is an 
outgrowth of a parent organization, the National Association 
of Teachers of Speech, which is made up of college professors 
and teachers of voice building, dramatic art and elocution. The 
new organization, which has a large sprinkling of psychologic 
teachers who specialize in disorders of speech, desires the sup- 
port of the medical profession. It will aim to hold its stand- 
ards high in this field——Robert A. Millikan, LL.D., of the 
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California Institute of Technology. was elected president ‘of the 
American Association for the Advancement of Science, Dec. 
29, 1928, at the annual meeting in New York. Dr. Millikan 
was awarded the Nobel prize in physics in 1923 for work on 
the electron. Dr. Ludvig Hektoen of the University of Chi- 
cago, Rush Medical College, was elected a vice president of 
the association to be in charge of section N.——Dr. Irl 
Riggin, secretary of the Heart Council of Greater Cincinnati, 
has been appointed executive secretary of the American Heart 
Association and will take up his duties, February 1. This 
association will hold its annual meeting at the New York 
Academy of Medicine, Fifth Avenue and One Hundred and 
Third Street. New York, February 4 


CORRECTION 


“Use of Alkalis in the Treatment of Peptic Ulcer.”— 
In the article by Drs. Leon Bloch and A. M. Serby (THE 
JourNat, January 12, p. 134) an error appeared in the caption 
to the third column in tables 1 and The amount of sodium 
carbonate should be grams and not grains, 


Government Services 


Changes in Veterans’ Bureau Personnel 


The December U. S. Veterans’ Bureau Medical Bulletin 
announces the following changes in personnel: 


HOSPITALS 
Dr. Lawrence J. Bernard, reinstated at Palo Alto, Calif. 
Dr. Walter W. Boar dman, resigned at Palo Alto, Calif. 
Dr. Philip K. Brown, appointed at Palo Alto, Calif. 
Dr. Paul A. Chandier, appointed at Bedford, Mass. 
Dr. ning Cheney, appointed at Palo Alto, Calif. 
Dr. Jess . Cook, appointed at Kansas City, Mo. 
Dr. Edwar rd F. Evans, appointed at Fort Snelling, Minnesota. 
Dr. William W. Hendricks, pote Tees | from Birmingham, Ala., to 
Lake City, Fla. 
Dr. Carl J. Johannesson, resigned at Walla Walla, Wash. 
r. mie G. Lightner, transferred from Outwood, Ky., to Louis- 


Dr. Magruder, appointed at Boise, Idaho. 

Dr. George J. McChesney, appointed at Palo Alto, Calif, 

Dr. Wilham C. Meloy, appointed at D. 

Dr. Alex Rabinovitch, resigned at Bron Y. 

Dr. — A. Seaberg, reinstated at Fort “Snelling, Minnesota. 
ver F. Selleseth, resigned at Fort Snelli ing, Minnesota. 

Dr. Jacob Shearer, appointed at Memphis, n. 

Dr. Clyde T. Smith, transferred from ie. Idaho, to Portland, Ore. 

Dr. Abraham D. Teitelbaum, appointed at Bronx, N. Y. 

Ir. Toussaint T. Tildon, reinstated at Tuskegee, Ala. 

Dr. Steven F. Weygandt, appointed at ae Ill. 

Dr. Henry O. Witten, reinstated at Bro 

Dr. Julian M. Wolfsohn, appointed at Palo Alto, Calif. 


REGIONAL OFFICES 
Dr. Curtis L. Hancock, appointed at Cincinnati. 
Dr. Edmund L. Harrison, resigned at Charleston, W. Va. 
Dr. Edwin J. Kehoe, appointed at San Franci 
Dr. Frank P. Riggle, appointed at Helena, ene. 
Dr. De Forest Weeks, resigned at Portland, Maine. 


Army Personals 


The resignation of Capt. Horace T. Doust for the good of 
the service has been accepted by the President. Major John F. 
McGill, on his return from the Hawaiian Department in 
November and on arrival in New York via the Panama Canal, 
proceeded to his home to await retirement for the con- 
venience of the government.——Lieut. Col. Joseph F. Siler will 
be relieved trom duty in the surgeon general’s office about 
June 6, and will sail from New York to the Canal Zone, 
reporting to the governor for assignment to duty. Lieut. 
Harvey C. Maxwell will sail about March 9 for the Philippine 
Islands for duty——Capt. Lucius F. Wright is relieved from 
duty at Camp Harry J. Jones, Douglas, Ariz., and will sail 
from San Francisco about March 2 for New York, from 
where he will proceed to Fort Williams, Maine, for duty ; ; on 
his arrival Capt. Adam G. Heilman will proceed to Fort 
Screven, Georgia, for duty. Major Val E. Miltenberger is 
relieved from duty at Fort MacArthur, California, in time to 
sail from San Francisco about March 2 for New York, pro- 
ceeding from there to Fort Washington, Maryland, for duty. 
Major William A. Chapman, “New Orleans, has been 
ordered to proceed to his home and await retirement at the 
convenience of the government——Major Josiah B. Henne- 
berger is relieved from duty at Fort Washington, Maryland, 
and will proceed to Madison Barracks, New York, for duty. 
——Lieut. Col. Mahlon Ashford is relieved from duty at 
headquarters, third corps area, Baltimore, in time to sa:i avout 
March 8 for the Hawaiian Department for duty. 
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LONDON 
(From Our Regular Correspondent) 
Dec. 22, 1928, 
The King’s Illness 

In addition to the daily bulletins a further authoritative state- 
ment of the king’s illness, because of its unusual character 
and the combination ef the various first-rate specialists con- 
cerned, is of much interest. In the first phase of this severe 
illness, gradual in its onset, there were noted general infection 
with imperfect localization; little or no cough and only one 
small patch of pleuritic friction; a blood culture positive for 
streptococcus, and an irritative state of the nervous system 
which produced profound distress and a sense of illness. Yet 
the illustrious patient wished to make light of the illness and 
continue to work, thus adding to the wear and tear of the fever. 
Toward the end of the first phase came an accentuation of 
pleuritic friction, which extended to the diaphragm. The second 
phase was one of increasing toxemia with dusky appearance, 
dry cracked tongue, periods of delirium and exhaustion—in 
short, a clinical picture resembling that of severe typhoid in 
the third and fourth week, but with the added anxiety of attacks 
of dyspnea and cyanosis due to strain on the heart. With the 
next phase came an abatement of fever and some evidence of 
localization. The blood culture was now negative, and toxemia 
was less with the dilirium subsiding. The localization in the 
right lung did not result at this stage in effusion as was shown 
by puncture and excellent roentgenograms. A few days later 
the temperature rose rather abruptly to a higher level, and on 
December 12 there was evidence at the extreme right base of 
an effusion which had begun between the lung and the 
diaphragm. Drainage by means of rib resection was performed 
on the same day under general anesthesia—gas, oxygen and 
ether. The prominent organism in the empyema was found to 
be identical with the streptococcus found in the blood. Though 
the infective process has become gradually localized, its severity, 
coupled with the lowered vitality resulting from the length of 
the illness, must make the progress difficult and tedious. Local 
sloughing, however, is less pronounced and tissue reaction is 
apparent. To stimulate the vitality of the tissues, a brief general 
exposure to ultraviolet rays from a mercury lamp has been 
made each day since December 15. The effect is being checked 
by leukocyte counts and an estimation of the bactericidal power 
of the patient’s blood. The rays appear to have been beneficial, 


A Roentgen-Ray Tragedy 

A fatality, unprecedented in this country, occurring during the 
use of the roentgen rays, has been the subject of a coroner’s 
inquest. A girl, aged 8 years, fell on the ice and fractured her 
right arm. She was taken to the Hull Royal Infirmary and 
examined in the roentgen-ray room. The child was restless 
and three examinations had to be made. The child’s mother 
stated that a physician and nurse were in attendance. At the 
request of the nurse she took up a position at the table on 
which the child was placed and held her hand. While the 
third examination was being made the nurse, at the physician's 
request, went to another part of the room. Immediately there 
was a flash which seemed to travel from the child’s head down- 
ward. “It was like a flash of lightning and I was lifted off 
my feet,” she said. When asked whether the physician did 
not warn her against going near wires, she said “No.” The 
physician in charge of the x-ray apparatus said that he gave 
the usual warning to those in the room not to touch the wires. 
He heard a shout from the mother and saw a small flash. He 
immediately got hold of the child, receiving a shock himseli, 
and carried her to the door, placing her on the floor while he 
went back to the assistance of the nurse, who was also injured. 
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He could not account for the accident. Dr. Bannen, a roentgen- 
ologist, said that whether warned or not the nurse went to the 
dangerous side of the table when she crossed to another part 
of the room while the high tension circuit was in operation and 
placed herself in the ideal position, even if she did not touch 
the wires but only went near them, to form a complete electric 
circuit, which even of low voltage would be sufficient to kill 
a child. There was no efficient method of insulating the leads. 
The nurse said that she had no knowledge of the work and was 
not aware that wires and switches were dangerous. She thought 
she was simply going to view the case as nurses often did. 
The coroner was of the opinion that the danger zone beyond 
the fluorescent screen was encroached on by the nurse, but he 
did not imply any culpability. The jury returned a verdict of 
“accidental death,” and the coroner said that the question of an 
inexperienced nurse going into a roentgen-ray room might very 
properly be considered by the hospital authorities in the future. 


Physician’s Claim Upheld: Father Has to Pay 
Operation Fees in Road Accident 

Judge H. Terrell, delivering judgment at Ashford, Kent, 
found that the father of a boy who had been treated in the 
hospital for serious injuries received in a road accident was 
liable to pay the operating surgeon’s fees, in addition to hospital 
fees. The father paid the charges made by the hospital but 
disputed liability for $180 charged by the surgeon who success- 
fully performed an operation on his son’s ear. The judge held 
that because the patient was unconscious when treated and an 
“infant” there was an implied obligation on the father to pay 
for the operation. For the father it was contended that he 
was unaware that his son was being treated as a private patient 
according to the rules of the hospital. Judge Terrell held that 
this question did not arise, although he considered that the 
father was aware of the condition of treatment, as he had paid 
the hospital fees. 


The Innate Peacefulness of Natural Man 

In a letter to the 7imes, Prof. Elliot Smith refers to the 
recent statement by President Coolidge that peace is coming 
to be more and more realized as the natural state of mankind. 
Like others who for more than twelve years have been trying 
to persuade their fellows to pay attention to the facts that 
establish the truth of this statement, the professor is gratified 
to get such powerful support. He considers the question one 
of essential importance for the solution of the problems of 
peace and of war. For if warfare and all forms of strife are 
due, not to an innate impulse to be savage and malicious but 
to some artificial and avoidable interference with man’s instinc- 
tive tendency to decent conduct, the preservation of peace by 
reason and consideration becomes a real possibility. Yet those 
who should be the first to recognize the innate amiability of 
mankind as the chief reason for the hope of preventing war 
are often those who grossly misrepresent human nature and 
attribute to its influence, if not the inevitability of conflict, the 
need for suppressing the imaginary vices erroneously supposed 
to be inherent in natural man. In the house of commons some 
years ago the leaders of all three parties referred to the “hard 
facts of human nature” as the necessary and inevitable causes 
of violence and strife. Only a few days ago the British prime 
minister was discussing man’s “tiger qualities.” 

It is especially surprising, however, to find such misunder- 
standing in those who are devoting their great abilities to the 
prevention of war. In his lecture on the cooperation of nations, 
delivered a year ago, Viscount Cecil of Chelwood stated that 
in purely barbarous tribes combat is endemic. The savage 
walks through the forest with his club or tomahawk as ready 
to slaughter his fellow men as he is to kill any other animals. 
These statements were addressed to college students at the time 
liofessor Smith and others were impressing on some of them 
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facts wholly incompatible with such teaching. They hold that 
man is by nature peaceful and good tempered. In the seven- 
teenth and eighteenth centuries the recognition of man’s peace- 
ful nature played a prominent part in shaping political theory 
and practice. But since the French Revolution, anthropologic 
considerations have been largely ignored in statecrait, except 
for bolstering up national claims for enlargement of territories 
or for framing immigration laws. How dangerous ignorance of 
natural science may prove is shown by the malign influence of 
those German philosophers who so distorted the interpretation 
of Darwin's struggle for existence as to argue that war is a 
fundamental law of development. The great humanitarian 
movement in the eighteenth century was largely inspired by 
the newly awakened interest in the social state of the aboriginal 
peoples of North America. The knowledge collected by 
hundreds of travelers since then establishes the genial qualities 
of natural man. Once the need is recognized of preventing such 
disturbances as interfere with the expression of man’s innate 
peacefulness, there is a real hope of success in preventing 
conflict. 
Empiricism Justified 

Sir Arthur Keith, speaking to the members of the Chartered 
Society of Massage and Medical Gymnastics on the conflict 
between medicine and empiricism, said: “Science is truth, but 
its votaries forget that science is never the whole truth.” For 
several generations physicians had prescribed cod liver oil, their 
faith in it being based on experience, but science found no 
virtue in it until it was discovered that cod liver oil was rich 
in vitamins. In that instance science justified a medical faith 
born of experience. During the winter the islanders of New- 
foundland had to live on salt pork, flour, margarine and pre- 
served vegetables, and in the spring many of them suffered 
from a form of night blindness, the popular cure for which 
was bird’s liver, raw or cooked. Twenty years ago the islanders 
would have been regarded as superstitious; but science had 
justified their simple faith, which was born of experience. 
In that case also, practice had moved far ahead of science. 
Although he knew nothing of vitamins, Captain Cook, the 
navigator, fathomed the cause of scurvy, and moved by experi- 
ence a century and a half ahead of science. Quinine, digitalis, 
opium, arsenic and many of the most useful drugs had been 
brought into use as the result not of scientific inquiry but of 
chance discovery. 


Physician’s Death Wish Fulfilled 

In going through the papers of the late Dr. W. M. Beau- 
mont, a Bath physician, his executors found the following in 
his handwritting: “The one object of a doctor seems to be to 
make a competence and then to retire, after which he sits 
patiently on the platform and waits for the train to bear him 
to eternity. When my time comes may I rush to the station 
without time to think about the ticket or where I am going 
and jump into the express as it is on the move.” Dr. Beaumont 
dropped dead as he was ushering a patient out of his consulting 
room. 

Motor Accidents and Hospitals 

Returns received from nearly 100 provincial hospitals show 
that during 1927 about 26,000 inpatients and 39,000 outpatients 
were treated as the result of motor accidents, at a cost of 
$1,150,000, toward which $130,000 was received from or on 
behalf of the patients. Dealing with this huge addition to 
hospital work, Sir Arthur Stanley, an authority on hospital 
management, says that many people think that the solution of 
the problem is to be found in compulsory insurance of motorists, 
but this method has been carefully examined and does not 
appear to be practicable. Moreover, even if all motorists were 
insured, a large number of people involved in road accidents 
are not motorists and not insured, and compulsory insurance 
of motorists would therefore only partially meet the difficulty, 
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Sir Arthur hoped that motorists themselves would come to the 
rescue by establishing some central voluntary fund from which 
the hospitals could be helped. The leading motor organizations 
were considering this question not unfavorably in the early 
part of this year, but, unfortunately, at that time the chancellor 
of the exchequer thought fit to impose a heavy tax on gasoline 
and the moment was obviously inopportune for asking motorists, 
in addition, to make a voluntary tax on themselves. Lord 
Armstrong, in accepting a check for $2,500 from 4,000 motorists 
as a gift to the Newcastle Infirmary, said that motoring acci- 
dents cost the institution $25,000 a year, one whole ward being 
set aside for these casualties. 


The Ethical Teachings of Biology 


Dr. J. Arthur Thomson, regius professor of natural history 
in the University of Aberdeen, delivered the fourth annual 
Norman Lockyer lecture under the auspices of the British 
Science Guild on “The Culture Value of Natural History.” 
He discussed various ways in which he thought natural history 
contributed to “mental culture.” In addition to providing 
interesting, beautiful and dramatic pictures, big ideas, and brain- 
stretching problems, it gave those deep impressions which every 
one should gain from being at home in the world of life. 
Another contribution struck an ethical note. To many thinkers 
of diverse schools it had seemed clear that man could find 
in animate nature some guidance to help him in the conduct 
of his own affairs. Some would call the realm of organisms a 
great series of experiments with life, many of them extra- 
ordinarily instructive; and this matter of fact view was prac- 
tically the same as that which regarded nature as a book of 
revelation. By struggle, good things were won; without 
struggle, they were lost. Cutting deep into the problems of 
modern life were the lessons of nature—the nemesis of parasit- 
ism, for it spelled degeneracy; the dangers of sluggish existence, 
when the environment was apt to master the organism; and the 
risks run whenever nature’s sifting ceased and was not replaced 
by some higher form of selection. A society that dispensed 
with sifting was working out its own doom. While animals 
could not be called ethical, they had the raw materials of some 
of the virtues, such as courage, sympathy, affection and selif- 
subordination. These strands were of ancient origin, and they 
had entered into man’s fabric, though doubtless transmuted in 
the new synthesis that emerged when man became a new 
creature of rational discourse. But there was more than interest 
in the fact that strands of primordial virtue had formed part 
of man’s prehuman inheritance. In bygone days we heard much 
about original sin; we needed to hear more about original 
righteousness. As Tennyson said, we had “to let the ape and 
tiger die’; but we had also to let animal courage and animal 
sympathy live. In conclusion, Professor Thomson said: 
“\What seems to stand out clearly is that nature gives premier 
places to creatures like birds and mammals, which are good 
lovers and good parents; which practice, all unknown to them- 
selves, what we call self-subordination and the other-regarding 
virtues. To speak metaphorically, nature is all for health and 
all for beauty; but to that we must add that she often leans 
her weight in favor of warm-hearted kindliness and nimble 
wits. To speak more scientifically, there is a survival value, 
not only in positive health and the harmony of constitution 
which expresses itself as beauty, but also in parental care and 
kin sympathy, and in the clear-headedness which often goes 
with vigor. Thus it seems not far fetched but true to say that 
there are trends in organic evolution which are in line with 
what man at his best has always regarded as best. Nature is 
not against us, but for us.” 


Osler’s Bequest of a Medieval Medical Work 


Under Sir William Osler’s will, the British Museum has 
acquired a unique copy of the first edition of the medieval 
medical work entitled “Liber nonus ad Almansorem,” by Rhazes. 
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PARIS 
(From Our Regular Correspondent) 
Nov. 14, 1928. 
Favorable Effects of Double Vaccination 

M. Zoeller recently gave an account, before the Academy of 
Medicine, of the favorable effects of a method of vaccination 
that combines two vaccines with a view to conferring two 
different immunities. Under these conditions, the reactions to 
the vaccines are much diminished, and the two immunities thus 
created are more active. The fact is especially remarkable in 
diphtheric vaccination. Zoeller treated 217 school children in 
this manner, the ages of the pupils ranging from 7 to 10. The 
first injection consisted of a mixed vaccine in which the diph- 
theria anatoxin comprised a dose of 0.5 cc. and the T. A. B. 
vaccine a dose varying with the age of the subject. The two 
following injections, given at intervals of three weeks, were 
of pure diphtheria anatoxin. The reactions from the vaccines 
were few, benign and of short duration. Two months after the 
vaccination, all the subjects vaccinated presented a negative 
Schick reaction. The harmlessness of the method is established 
by a careful medical examination of each subject. Its efficacy 
depends on there being a sufficient interval between the injec- 
tions. This method of double vaccination seems to simplify 
preventive vaccinations, since it enables one, by means of three 
injections, to establish two different immunities—against typhoid 
and against diphtheria—whereas, taken singly, four or five 
injections would have been required. Furthermore, it confers 


an immunity that is, apparently, superior to that developed by 
the anatoxin alone. 


New Treatment in Undulant Fever 

Undulant (Malta) fever heretofore has been resistant to all 
forms of treatment, which were only general methods appli- 
cable to all septicemias. Burnet’s vaccine gives uncertain results. 
Hence, observations recently reported by MM. H. Darré and 
A. Lafaille to the Academy of Medicine have awakened great 
interest. They report complete and rapid cure from the use 
of acriflavine. A single intravenous injection of 0.2 Gm. caused 
the fever, which had persisted for more than two months, to 
subside in twenty-four hours. A relapse that occurred eighteen 
hours later was again dispelled in twenty-four hours by an 
injection of 0.2 Gm. five days after the onset of fever. The 
cure has now been maintained for more than three months. It 
appears, therefore, that acriflavine may be used successfully 
against infections caused by Micrococcus melitensis as well as 
against infections produced by Bang’s bacillus, the organism 
causing abortion in cattle, which has also been implicated in 
numerous cases of undulant fever. The following procedure 
is recommended: a first injection of 0.2 Gm., a second injection 
of 0.3 Gm. two days later, and a third injection of 0.4 Gm., 
three days after the second. If relapses occur, they should be 
treated in the same manner as the first attack. Further obser- 
vations will be necessary to establish definitely the efficacy of 
this new treatment, which has awakened interest as a result 
of the extension of undulant fever over a large area of French 
territory. 

A Peculiar Type of Pigmentation 

Dr. Bonnet, a physician of Lyons, has called attention to a 
number of cases of a peculiar type of pigmentation occurring 
in other countries but which does not appear to have been 
observed in France as yet. The pigmentation consists of dark 
spots on the areas of the body covered by the clothing, chiefly 
the neck and the upper portion of the chest. The spots are 
well demarcated. They look like the traces of some colored 
fluid that has dried on the skin, the discoloration being most 
pronounced at the lower margin. Where there are several 
spots, they resemble a string of beads. Bonnet poizal out 
that this phenomenon is found only in persons who have used 
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large quantities of cologne water and have exposed themselves 
afterward to intense insolation. It has been found that the oil 
of bergamot in the toilet water does the harm. The manifes- 
tation is found in only a few persons whose skin is peculiarly 
hypersensitive. All persons with hypersensitive skin, however, 
should be warned of the nature of the manifestation if they are 
planning to take sunbaths, in order to save them anxiety should 
they develop this abnormal pigmentation. 


The Opening of the University of Paris 

As is the annual custom, at the time of the reopening of its 
lecture halls and its laboratories, after the summer vacation, 
the University of Paris held a general session under the chair- 
manship of the rector M. Charléty, which was attended by the 
instructional corps, together with foreign ambassadors and 
many eminent personages delegated by the various academies. 
Mr. Norman Armour, chargé d'affaires of the United States, 
was asked, in the absence of Sir James Fraser, who was indis- 
posed, to take a seat on the official platform. M. Charléty 
delivered a eulogy on Octave Gréard, who was rector of the 
University of Paris thirty years ago, and who was the great 
reformer of primary and secondary instruction, and likewise 
the first founder of university instruction for young women. 
At the same session, several diplomas in evidence of the degree 
of doctor honoris causa were conferred on eminent foreign 
scientists: Dr. William S. Thayer, professor emeritus of 
medicine, Johns Hopkins University, Baltimore, and President 
of the American Medical Association; Rafaél Altamira, pro- 
fessor of the University of Madrid; Baron Descamps, vice 
president of the Belgian senate; Sir Charles Sherrington, pro- 
fessor of the University of Oxford, and Lord Melchett of 
England. M. V. Balthazard, assessor of the dean of the Faculté 
de médecine, analyzed the work of Dr. Thayer. He recalled 
that this American pupil of Ehrlich, by his researches on the 
blood, had made important discoveries pertaining to malaria, 
typhoid, the third heart sound, obstruction of the portal vein, 
and the bacteriologic aspects of endocarditis. M. Maurain, 
dean of the Faculté des sciences, discussed the works of Lord 
Melchett, the founder of a large chemical plant, in which the 
laboratory and scientific research have retained a preponderant 
rdle and have allowed the English scientist to devote himself 
to researches, particularly in the fields of chlorine, sulphur, 
illuminating gas, sodium bicarbonate and ammonia. M. Mau- 
rain spoke then in praise of Sir Charles Sherrington of the 
University of Oxford, who has acquired a world-wide repu- 
tation through his works on the integrative action of the 
nervous system. M. Delacroix, dean of the Faculté des lettres, 
described the works and the influence of Rafaél Altamira, whose 
“History of Spanish Law” and the large “History of Spain 
and of Spanish Civilization” have achieved the reputation of 
classics. M. Barthélemy, dean of the Faculté de droit (law), 
presented a paper on Baron Descamps. Stressing the literary 
merits and the political qualities of the Belgian minister of 
state, Barthélemy pointed out that the author of “The Neutrality 
of Belgium” has grouped his thoughts about the grand idea 
that “the necessary and sufficient foundations of every social 
body lie in the conscience of justice and respect for the law.” 


The Right of Privileged Communication in Relation 
to the Laws Pertaining to Public Aid 

The Conseil d’état has been asked to render an opinion on a 
question that has occupied the attention of the medical profes- 
sion for some time; namely, whether or not the necessary 
control of the expenditures for free medical assistance entitles 
the body giving aid to demand of a physician that he 
divulge the nature of the disease with which the patient is 
affected. The regulations in force in the department of Aube 
provide that the records of medical visits must show the diag- 
nos’s of the disease. Dr. B. declared that this regulation is in 
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contravention of article 378 of the penal code, which obligates 
physicians to keep secret the information acquired in confidence 
by virtue of their professional relations to a patient. He 
therefore refused to record the nature of the disease from 
which the patient was suffering, and, as a result, the Commission 
du controle of the department of Aube refused to pay his fees. 
Dr. B. brought the question before the Conseil d'état, which 
declared in his favor. The opinion was that, “in the present 
status of legislation” and in the absence especially of any 
express pronouncements on the subject in the law of 1892 
pertaining to the practice of medicine, it was not an infraction 
of the general and absolute law as laid down in the section of 
the penal code pertaining to the right of privileged communica- 
tion. Accordingly, the Conseil d‘état held that the provisions 
of the regulations of the department of Aube are in contraven- 
tion of article 378 of the penal code, and Dr. B. was referred 
back to the Commission du contréle for the collection of his 
fees. In his conclusions, the government commissioner Dayras, 
although he pronounced in favor of Dr. B., cited an opinion of 
the Section de l'intérieur du Conseil d'état, rendered in 1925, 
to the effect that, irrespective of the nature of the disease, the 
physicians of the Assistance publique cannot present article 378 
of the penal code to justify their refusal to inform the control 
commissions of their diagnosis, together with the name of the 
person to whom they rendered aid. The general assembly of 
the Conseil d’état rendered a different opinion, and, apparently, 
by inserting in its decision the words “in the present status of 
legislation,” the council intended discreetly to emphasize the 
contradiction that exists between the provisions of article 378 
of the penal code, as interpreted by the court of cassation and 
the provisions of the present social legislation. 


Dedication of an Ophthalmologic Dispensary 


Under the name of “Flambeau franco-américain,” a dispensary 
has recently been established at Nice in which eye patients 
will be treated free. The dispensary is due to the generosity 
of an American, Mr. S. L. Goldenberg, who for many years 
has been living in retirement in a villa of the Cimiez quarter. 
On escaping from the Titanic disaster, Mr. Goldenberg became 
almost blind as the result of an eye disorder, but, thanks to the 
good care he received, he completely regained his sight. He 
has established the “Flambeau franco-américain” as evidence 
of his gratitude. The dispensary was dedicated in the presence 
of the city authorities. The mayor, in the name of the city 
of Nice, and M. Riboud, general secretary, representing the 
prefect of the department of Alpes-Maritimes, praised the 
philanthropic spirit shown by Mr. Goldenberg. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Dec. 15, 1928. 
New Studies on Yellow Fever 

Drs. H. Aragao, Marques da Cunha, Julio Muniz, Margarito 
Torres, J. G. Lacorte, G. G. Villela and J. C. N. Penido have 
just published a series of papers on yellow fever. Aragao 
reports on the susceptibility of Macacus rhesus, M. cynomolgus, 
M. speciosus and Pseudocebus agarae to yellow fever. The 
first three classes are sensitive both to inoculations of human 
blood and to the bites of infected mosquitoes. Two Pseudocebus 
agarae monkeys were inoculated; one, given blood from a 
patient who had suffered with yellow fever for seventy-two 
hours, did not show any reaction; the other, injected with 
virus from the rhesus monkey, had fever for several days, after 
which it was killed for examination. The viscera did not show 
any suggestive changes. The African virus was used in these 
experiments. The lesions in the infected monkeys were no 
different from those that occur in yellow fever as it is found 
in Brazil. 
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The inoculations performed with blood or organs from men 
or animals that had died from the disease were negative. Like- 
wise, all attempts, including the test of Pfeifter, to find Lepto- 
spira icteroides were negative. 

Aragio has developed a method of vaccination, which he 
describes. He prepares a vaccine which has yielded good results 
in animals and which seems to be efficient in men. It is made 
from organs of infected animals which have barely reached 
the hypothermic phase. 

Marques da Cunha and Julio Muniz have made many unsuc- 
cessful attempts to find Leptospira icteroides Noguchi, either 
as a factor of the disease or as a germ of the secondary infec- 
tion. In two monkeys which died with all the signs of the 
disease and which had transmitted it to others, the lesions of 
Rocha Lima could not be found in the liver. They also proved 
that in the rhesus monkey the temperature of the infection must 
not be considered separately but must be compared with the 
temperature that the animal had previous to the development 
of the disease. Magarinos Torres describes in detail the 
nuclear changes in the cells of the liver as a result of the infec- 
tion in the rhesus and cynomolgus monkeys; Guilherme Lacorte 
and Gilberto Guimaraes Villela describes those in the cerebro- 
spinal fluid of men. Penido, from examinations of the urine of 
more than twenty patients, concludes that the seriousness of 
yellow fever may be estimated by examination of the urine; 
in mild cases, urea is highly concentrated in the urine and is 
eliminated in large amounts; in fatal cases the concentration of 
urea is below normal and very little is eliminated; albuminuria 
and cylindruria appear as a rule on the third day, and there is 
no glycosuria during the disease. 


New Technic for Estimating the Extent of Individual 
Infestation by Ancylostoma 


To estimate the extent of infestation by Ancylostoma in men, 
Dr. Heitor Praguer Froes of the Faculty of Medicine of Bahia, 
Drazil, suggests a technic which is different from the technics 
of Stoll and Lane. One principle of his technic is the separa- 
tion of the eggs by means of solutions of sodium chloride. Dr. 
l‘roes follows the technic of Fuelleborn, in part. His process 
consists essentially in suspending a quantity of feces in saturated 
solution of sodium chloride, in a cylindric container, and, after 
forty-five minutes, in collecting all the eggs which are floating 
on the surface of the liquid by touching them with a special 
gatherer which is ten times smaller than the container. All 
the eggs thus collected are counted between the two plates of 
the gatherer; this number, multiplied by 100, and then divided 
by the number of grams of the examined material, gives directly 
the number of eggs which each gram of feces contains. 

Dr. Froes explains his technic, in detail, emphasizing the 
important points and pointing out the causes of variations and 
errors. As the number of observations made is small, it is 
desirable that those interested in ancylostomiasis use Dr. Froes’ 
technic and report the results. 


Diagnosis of Leukemia by the Examination of Urine 


Dr. Oswino A. Penna reports to the Academy of Medicine 
that in a sample of urine from a patient suspected of having 
pyelitis he found, on centrifugation, an exudate which on 
further examination was found to consist of mononuclears, 
morphologically like lymphocytes. This suggested leukemia. 
A stained smear of the exudate was negative for the bacilli that 
are usually found in pyelitis. Examination of the patient’s blood 
showed all the characteristics of lymphoid leukemia. This is 
important because the diagnosis of leukemia was made by means 
of the examination of the urine, the clinical signs having been 
such that two prominent physicians whom the patient consulted 
did not suspect the condition. Dr. Cardoso Fonte found chylous 
ascites at the necropsy. 
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Dr. Penna offers a hypothesis to account for the lymphocytes 
in the urine. He believes that in serious cases of leukemia the 
lymphocytes pass through the kidney and present a normal 
morphologic appearance in the urine. In a case of infection, 
as considered here, they appear in the pus instead of the neu- 
trophils that would appear in a patient without leukemia. He 
was unable to carry out any further examinations to corroborate 
this logical hypothesis, but he hopes that others will investigate 
al! available cases of leukemia from this angle. 


VIENNA 
(From Our Regular Correspondent) 
Nov. 10, 1928. 
Infections with Bacillus Abortus Boum 


At one of the recent meetings of the Vienna Gesellschaft der 
Aerzte, Professor Spengler discussed the infection of human 
beings with Bacillus abortus, or Bang’s bacillus, which causes 
infectious abortion in cattle. The infection is of more frequent 
occurrence than is generally supposed. This bacillus differs 
very slightly, morphologically and culturally, from the causative 
agent of undulant fever, some authors regarding them as iden- 
tical, The transmission of the Bang bacillus occurs chiefly 
through the use of unboiled milk, and in Dresden it was found 
in 32 per cent of all milk specimens examined. The Bang 
bacillus is sometimes eliminated for many years after an 
apparent recovery from an infection. German authors have 
described seven cases of such infections; among others, three 
in veterinarians. Christensen made researches in 2,000 cases of 
typhoid, and in eighty-seven cases he found an agglutination 
of the Bang bacillus. In a series of 350 cases, examined by 
Poppe, Bang agglutinations were found in seven. The clinical 
picture is uncertain: remittent fever similar to that occurring 
in typhoid, paratyphoid and tuberculosis. There is a positive 
diazoreaction and enlargement of the spleen; other organs are 
not involved. There is leukopenia with relative leukocytosis. 
A bullous dermatitis often appears on the arms. The serum 
of patients agglutinates the Bang bacillus in dilutions of 1: 1,600, 
1: 3,200 and 1:6,400. The micrococcus of undulant fever is 
agglutinated in the same dilution, whereas the typhoid bacillus 
is seldom agglutinated. The prognosis is good. In cases in 
which the typhoid bacillus also is agglutinated it is assumed 
that the typhoid infection activates the Bang bacillus, as it has 
often been observed that the infection remains latent until 
activated by some other factor. Professor Spengler cited several 
cases in veterinarians and dairymen, in which the infec- 
tion with the Bang bacillus did not develop for from two 
months to two years after exposure, and then only as a result 
of other infections. Thus in all cases of obscure fever (espe- 
cially in agricultural regions) it is well to examine the patient 
for infection with the Bang bacillus. 


The Number of Physicians in Austria 

The Statistisches Amt der Republik (bureau of statistics) 
has just issued a report, from which the following figures have 
been taken. The number of practicing physicians in Austria, 
Dec. 31, 1924, was 7,169; July 2, 1928, 8,041, or an increase of 
872 (12 per cent). The figures for Vienna (same dates) were 
4,051 and 4,519, or an increase of 468 (11.6 per cent). The 
increases in the several provinces range from 7 (Tyrol) to 
33 per cent (Burgenland). 


Changes in the Vienna Faculty of Medicine 

During the winter semester, a number of changes in the 
instructional corps of the University of Vienna will take place. 
The post of Professor Wagner-Jaueregg (winner of the Nobel 
prize) wili be taken over by Prof. Dr. Otte Poetzl of Prague. 
The chair of odontology, which became vacant through the 
death of Prof. Dr. Weiser, will be occupied by Prof. Dr. 
Pichter, formerly director of the “Kiefer Station” in the Eisels- 
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berg clinic. The chair of medical chemistry, which became 
vacant through the death of Prof. Dr. Fromm, will probably 
be given to the physiologist and chemist Prof. Dr. Otto Furth. 
Professor Denk, the chief surgeon in the Vienna Rudolf Hos- 
pital, will remove to Graz to take the place of Professor 
Haberer, who has accepted a call to Germany. In addition, a 
large number of instructors of the rank of privatdozent have 
been appointed professors. The number of students of medicine 
(this does not affect graduate physicians) has been greatly 
restricted owing to the application of more rigid conditions for 
admission. This should make better opportunities for study 
available (as the number of patients in the hospitals is limited), 
and make possible a better distribution of students throughout 
the various institutions. 


Marriages, Births and Deaths in Vienna, in 1927 

The demographic statistics of Austria for 1927 have just 
been published. They contain the following data for Vienna: 
The population of the whole republic was 6,620,000, of 
which number 1,866,147, or 29 per cent, were in Vienna. The 
total number of marriages in Vienna was 16,256, or somewhat 
less than 1 per cent of the population, whereas in the outside 
provinces the percentage was 0.6 per cent. The total number 
of births in Vienna was 21,337 (in 1926, 24,064), which includes 
763 (in 1926, 1,639) stillbirths. There were 26,379 deaths (in 
1926, 25,378) recorded. The deaths of children in the first 
month of life were 837 (817); in the first year of life, 1,749 
(1,889); up to age 5, 2,648 (2,517); up to age 15, 513 (415); 
up to age 30, 2,277 (2,102); up to age 50, 4,665 (4,710); up to 
age 70, 9,700 (8,904); above age 70, 6,519 (5,428). The main 
causes of death and the number of deaths resulting there- 
from were: lack of vitality at birth, 458 (491); tuberculosis, 
3,818 (3,822); pneumonia, 2,308 (2,386); diplitheria, 198 (99) ; 
pertussis, 87 (119); scarlet fever, 76 (41); measles, 133 
(9); typhoid, 33 (41); dysentery, 39 (27); puerperal sepsis, 
85 (37); other infectious diseases, 976 (791); apoplexy, 1,610 
(1,861); organie defects of the heart and blood vessels, 5,415 
(5,277); malignant neoplasms, 3,452 (3,261); marasmus and 
senility, 6,110 (5,741); mortal injuries, 658 (465); suicide, 880 
(875), and homicide, 43 (31). 


A Spleen Diet in the Treatment of Fistulous 
Tuberculosis of the Joints 


At the last meeting of the Gesellschaft der Aerzte in Vienna, 
Dr. Fliegl presented cases and discussed his method of treating 
fistulous tuberculosis of the joints, as he applied it in the clinic 
of Professor Eiselberg. The patients received from 50 to 
100 Gm. of calf’s spleen daily for a period of four weeks, in 
as raw a condition as possible: either minced raw and a soup 
prepared thefefrom, or in the form of a rapidly fried croquette 
that remains nearly raw inside, or prepared uncooked with hard 
boiled eggs, seasoning and fats or oils. After an interval of 
from two to three weeks, the treatment is repeated. A short 
time after the treatment is begun, a distinct improvement in 
the clinical picture is observable. The fistulas that were heal- 
ing poorly become rounded out; one observes the formation of 
eranulations, and whe : there is considerable loss of substance 
the tissues become clean and skin is formed over them. The 
swellings and the profuse secretion in the vicinity of the fistulas 
disappear. The pain diminishes and the fever gradually subsides. 
The appetite and weight improve rapidly. Of the fifteen cases 
in which he has employed this treatment, there has been marked 
improvement in seven, so that a complete recovery can be 
expected soon; six were completely cured, and two did not 
show any improvement. The patients presented had been sub- 
jected for years to various forms of treatment: health resort 
methods, roentgen rays, and heliotherapy, but all were without 
avail. The spleen treatment for from two to three months 
was completely successful. In the discussion that followed the 
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demonstration, Dr. Jerusalem stated that in most cases of 
tuberculosis of the joints with fistula formation (of long stand- 
ing) there is a mixed infection, which is especially resistant 
to treatment. Dr. Hass stated that he had examined the patients 
presented before they received the spleen treatment and that 
the cases were all of a severe and progressive type. He said 
the results obtained were extraordinary and that the treatment 
deserved to be studied further in a larger number of cases. 
Prof. Dr. Pal, who introduced in Vienna the liver treatment 
in pernicious anemia, remarked that there are a number of 
tissue extracts which have a stimulating effect on the bone 
marrow, so that further experiments in this direction would 
doubtless be of considerable value. 


The New Cancer Research Institute and Hospital 


The preliminary work looking toward the erection of an 
institute of research on cancer and blood diseases, in Vienna, 
has progressed so far that the project can soon be carried 
out. The idea originated with an American philanthropist, 
Mr. C. Carring Childs, who considered Vienna the center of 
medical research in Europe. Dr. Edelmann of Karlsbad is to 
be the director. The institute will not only serve scientific 
research but also furnish treatment in all neoplastic and hemato- 
logic diseases. It will be open to all physicians of the world 
who are in a position to profit by what it will have to offer. 


AUSTRALIA 
(From Our Regular Correspondent) 
Nov. 22, 1928. 
Leprosy in Queensland 

Leprosy is mildly endemic in Queensland, the white and 
colored inhabitants being about equally affected. They are 
segregated, as soon as the condition is diagnosed, in a leper 
colony on an island at the mouth of the Brisbane River. The 
total cost of their treatment, housing and maintenance for the 
financial year 1927-1928 amounted to £10,069. Ten admissions 
were made during this period, two of which were readmissions. 
Five patients were discharged conditionally on their reporting 
themselves for medical and bacteriologic examination at stated 
intervals. 

Specific treatment at the lazaretto consists of chaulmoogra 
oil and its derivatives. The total number of inmates at the 
Peel Island lazaretto on June 30, 1928, was seventy-seven, 
forty being white persons and thirty-seven colored. There 
were ten white females and six colored females in this group. 
It has been found that the total number remains fairly con- 
stant, as does the proportion of white and colored inmates, 


Masons of New South Wales Establish 
a Masonic Hospital 
It has been decided by the freemasons of New South Wales 
to establish a general hospital in Sydney at a cost of £100,000. 
Admission will be restricted to members of the craft. Reduced 


fees compatible with the self-supporting nature of the hospital 
will be charged. 


Health Week in Australia 

As a result of the custom inaugurated by the Royal Sanitary 
Institute of Great Britain, health week is usually held in Aus- 
tralia from the 14th to the 20th of October. Victoria appears 
to carry out the aims of the week more fully than other states, 
the driving force being the state branch of the health associa- 
tion of Australia. Associated with this body are the state 
ministry, the state department of public health, the Melbourne 
city council, numerous suburban and country municipalities, the 
Australian association for combating venereal disease, the play- 
grounds association, the noise abatement league, the Y. M. 
C. A. and the Y. W. C. A. Public meetings are held, business 
men and industrial workers are addressed during their luncheon 
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hour, health films and display posters are shown, and evening 
lectures are delivered. The preventive aspect is stressed 
throughout; the subjects dealt with include infectious diseases, 
cancer, tuberculosis, venereal disease, physical culture, nutrition, 
adult health centers, sunshine and fresh air, This is Victoria's 
eighth annual effort. 

A similar week of activity occurred in Sydney and other 
Australian cities. 


Proposed Hospital Conference in Queensland 

The home secretary of the Queensland state government has 
several proposals to bring before the representatives of hos- 
pital boards at a meeting to be held early in 1929. These 
proposals include a uniform system of accounts; cooperative 
purchasing through one authority who will indent when neces- 
sary; standardization of equipment; statistical uniformity (there 
is much room for improvement in this respect); the possibility 
ot the interchange of nurses, and the regulating of the site of 
future hospital buildings so that they can be placed in localities 
where they will best serve the interests of the community. 


Pulmonary Silicosis and Tuberculosis in 
Western Australia 


In the course of an investigation by the commonwealth 
department of health into the pulmonary conditions of the 
employees of the mines of Western Australia, 4,067 men were 
examined. Except for 156, these men were all engaged in 
mining gold. Most of the men were occupied in the Kalgoorlie 
field. The chief health hazard to which these men are exposed 
arises from the quartz in the ore. An important feature of the 
examination was the roentgenogram of the chest. A mobile 
piant was used for the scattered mining centers. 

It was found that, of the total number examined, 19.6 per 
cent presented definite evidence of pulmonary silicosis and 3.8 
per cent showed tuberculosis. Of the total number, 56 per 
cent were underground workers, and it was found that 23.3 
per cent of these had silicosis, 5 per cent silicosis plus tuber- 
culosis, and 0.3 per cent tuberculosis without silicosis. 


Incidence of Silicosis According to Period of Underground 


Employment 
Period Percentage Affected 


A common symptom of advanced silicosis is breathlessness 
on exertion. Routine urinalysis was performed on 3,039 exam- 
inees. Albumin was present in the specimens of urine of 2.4 
per cent of the “normal” workers; in 3.9 per cent with early 
silicosis; in 3.9 per cent with advanced silicosis, and in 5.2 per 
cent with silicosis plus tuberculosis. Glycosuria was present 
in 1.5 per cent of the total number examined. “Raised blood 
pressure” was found almost twice as frequently among patients 
with silicosis as among normal persons. Spirometry showed 
an average reduction from 4,223 cc. in the normal to 3,790 cc. 
in early silicosis, 3,50° cc. in advanced silicosis, and 2,769 cc. 
in silicosis and tuberculosis. The average length of time that 
the breath could be held was fifty-two seconds in normal exam- 
inees, forty-six in those with early silicosis, thirty-nine in those 
with advanced silicosis, and thirty-five in those with silicosis 
and tuberculosis. 

Measurements of the chest show that in silicosis there is a 
diminution of the respiratory excursion of the chest wall in all 
diameters; there is no compensatory increase in the respiratory 
excursion of the diaphragm as the vital capacity is reduced, 
and there is no deformity of the chest. 

The unsatisfactory condition of the hygiene of the mines as 
revealed by previous investigations is borne out by these obser- 
vations. Of 1,595 samples of air taken underground, more than 
300 particles of dust per cubic centimeter were found in 35 per 
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cent. The change of type of rock drill to that of axial water 
feed is progressing; in 1926, 62 per cent of the drills in the 
seven big mines of the “golden mile” were of this type, as 
compared with 18 per cent in August, 1924. Under the miner’s 
phthisis act of 1922, a tuberculous miner is prohibited from 
continuing his employment in a mine. A fortunate feature of 
the problem is that the climate of this part of Australia is 
suuny and dry. It is considered to be ideal for all chest 
complaints. 


Medical Registration in Australia 

The government of each of the Australian states controls the 
registration of legally qualified medical practitioners by means 
of state medical boards empowered by six separate medical 
practitioner's acts which operate only in the confines of the 
state enacting them. A medical register for each state is kept 
by each board. There is no strict uniformity, but the main 
principles are in accordance. The acts differ mainly in their 
registration and other fees, and, in a minor degree, in their 
definition of registrable qualifications. Reciprocity of registra- 
tion with foreign countries is practiced with certain and varying 
limitations. The royal commission on health, whch presented 
its report in 1926, advocated that the powers of registration of 
medical practitioners be transferred to the commonwealth by 
the states. The Australian branch of the British Medical 
Association has been endeavoring to effect legislative uniformity. 
The present position of registration makes it advisable for 
graduates of foreign universities who wish to practice in 
Australia to possess medical qualifications of a standard not 
lower than those issued by the Australian universities, and for 
them to possess a signed and unretouched photograph endorsed 
by the dean of their faculty of medicine, the president of their 
medical registration board or a similar authority as being the 
photograph and signature of the applicant. The applicant for 
registration should be able to produce evidence that his quali- 
fications entitle him to practice in the place where they were 
granted; that he is of good fame and character, and that he 
has not been guilty of a felony or of infamous conduct in a 
professional respect. Registration in one Australian state 
facilitates registration in another. If the applicant is a graduate 
of a medical college of the United States of America, an 
authoritative statement should be possessed that certifies to the 
qualification being rated and accepted as class A by the Council 
on Medical Education of the American Medical Association. 
This last educational standard is specifically mentioned by the 
Tasmanian medical practitioner’s act. A strict control is exer- 
cised by the various medical boards, which adds to the status of 
the registered medical practitioners of Australia. The title 
of doctor of medicine, physician or a similar designation is 
legally restricted to registered medical practitionees. No other 
person is allowed to claim fees for medical services. 


Danger of Oysters from Polluted Areas 

The oyster is being brought under notice in Brisbane at 
present owing to the proximity of one of the beds to the out- 
fall sewer of the Brisbane sewerage system. As far as is 
known, no case of intestinal infection has been traced to infected 
oysters in Brisbane but the situation has unpleasant possibili- 
ties, and the state government wishes to obviate the experiences 
of America and England with regard to outbreaks of typhoid 
that have been ascribed to oysters. 

A preliminary bacteriologic investigation of the oyster beds 
has been undertaken and an area of potential danger has been 
mapped out. This investigation was followed by a more exten- 
sive one by an economic zoologist. The latter discussed the 
possibility of utilizing the self-cleansing function of oysters by 
removing them to clean water for a fortnight before marketing, 
but, in view of the danger of offending public sentiment, this 
course was considered less practicable than the definite can- 
cellation of oyster-growing leases within a radius of a mile of 
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the sewer outlet. As a further safeguard, it was recommended 
that oysters for a further mile from the outlet should be laid 
out on a bed in clean water for four weeks before being 
offered for sale. 

The state government has taken definite action in accordance 
with this expert recommendation. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 7, 1928. 

The Nuremberg Session of the German Society for 

Combating Venereal Disease 

In drafting the law pertaining to the combating of venereal 
disease in Germany, the experiences of foreign countries were 
studied and made use of whenever applicable. Foreign dele- 
gates gave the assembly an account of conditions existing in 
foreign countries. According to Dr. Roeschmann's report of 
the convention, as contained in the Deutsche medizinische 
Wochenschrift, Mrs. Neville Rolfe, the general secretary of 
the English society for combating venereal disease, described 
conditions in England; Dr. Cavaillon, general secretary of the 
Union internationale contre le péril vénérien, outlined conditions 
in France, and Dr. Marcus, instructor in dermatologic and 
venereal diseases at the University of Stockholm, gave infor- 
mation concerning the work being carried on in Sweden. 
Dr. da Silva Araujo of Rio de Janeiro, director of state control 
of venereal disease in Brazil, sent in a report to be read before 
the assembly. 

The reports from the various countries agreed in the essential 
points, the work done corresponding closely to that accom- 
plished in Germany. The importance of prophylactic measures 
in universally recognized, and the view that was presented by 
Professor Jadassohn at the last session, in Nancy, of the Union 
internationale contre le péril vénérien was generally accepted. 
It was to the effect that prompt and thorough treatment is the 
best and surest method of protecting the patients against dis- 
astrous consequences and the general public against further 
spread of venereal diseases. Hence, in all countries, oppor- 
tunities for treatment are made as general and easy as possible 
and compulsory treatment is not resorted to if it can be avoided. 
Likewise, in the crusade against prostitution the methods 
employed are becoming more and more uniform. 

The publicity campaigns are conducted in all countries in 
the same manner. The public lectures are made intelligible 
to the masses by the use of slides and films. They are held, 
chiefly, in restricted circles, as factories, large wholesale houses, 
societies and leagues (military, police). Suitable exhibits are 
opened to the public, and even the stage is sometimes called on 
to aid the cause. There are especial endeavors to protect the 
youth. Parents and teachers are instructed in special courses 
in regard to their duties in this difficult field with respect to 
their children and pupils. A movement has been launched to 
bring these problems more to the fore both in the school cur- 
riculum and in the technical training of teachers. 

The attitude of the authorities toward the use of protective 
measures has awakened much difference of opinion, especially 
in England. In fact, the controversy over the question there led 
to a split in the Society for Combating Venereal Diseases, 
from which a small minority separated and formed the Society 
for Preventing Venereal Diseases, because the representatives 
of the latter society regarded the supplying of prophylactic 
remedies as one of the most important factors in the crusade 
against venereal diseases. A bitter conflict over the question 
was waged for many years in the daily press and only after 
much discussion and deliberation has peace been restored. The 
English society has not seen its way clear to approve gratuitous 
distribution or the public sale of prophylactic remedies to be 
used in the presence of suspected danger. The society con- 
siders it preferable to advise persons concerned to go promptly, 
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after exposure, to disinfection centers, and contends that the 
fact that such centers are being visited more and more is 
proof of the correctness of its judgment in the matter. In 
England, as in other countries, protective remedies can be 
bought in the drug stores. The controversies carried on in 
the newspapers in England have shown that it is better not 
to bring these delicate questions before the forum of public 
opinion. Germany has been able to avoid that, thus far. 

Mrs. Neville Rolfe pointed out that in England one avoids 
as far as possible the enactment of laws that interfere with 
the personal rights of the individual. She brought out, further, 
that in England there are no brothels, but that “street walking” 
is common in certain cities and urban districts, particularly in 
the port cities. An endeavor is made to express the prohibition 
of soliciting on the street in such terms as will not revive the 
old type of reglementation but will preserve proper decorum 
on the streets. 

In England, the hostels, or homes for women and girls 
suffering from venereal disease, in which not only reliable 
treatment is given but also an opportunity to do some form of 
work, so far as their condition permits, have been found to 
render very valuable service. Unmarried prospective mothers 
are received and their children are cared for as well, for a 
certain period of time after birth. 

As the report of Cavaillon showed, even in France, where 
reglementation originated, the system is gradually being aban- 
doned. There are still brothels in France, in most cities, but 
their elimination is only a question of time. The evils arising 
therefrom are all too apparent. These are drinking resorts of the 
worst type, and an especially bad feature is that the beverages 
are supplied at cheap prices, so that the temptation to visit 
them and drink to excess is very great. 

Marcus reported the success of the Welander homes in 
Sweden. Of 140 children formerly affected with congenital 
syphilis, later information revealed that only twenty-two had 
shown changes that were traceable to their syphilitic infection 
since their dismissal from* the homes. 
were of a mental nature. The remaining 118 children had 
developed normally. The period of observation ranged between 
four and twenty-five years; in ninety-five cases the period had 
exceeded six years. Sweden was the first country to adopt 
legislation providing for gratuitious treatment of all venereal 
patients. The state assumed the whole cost of such treatment. 
This generous feature of the law furnishes an essential reason 
for its successful application. Nearly all countries have 
endeavored to follow the example of Sweden. Thus in Brazil, 
England and France, special centers for the gratuitous treat- 
ment of venerea! patients have been established throughout the 
country. -In Germany, however, after mature deliberation, it 
was decided to dispense with the establishment of special treat- 
ment centers, as the conditions here are different in many 
respects. In Germany, the venereal patients in the small towns 
and rural districts are treated by the general practitioners, 
who have received the proper training for the purpose, which 
is not usually true of the general practitioners in England. 
Specialists in venereal diseases would not be able to make 
a living in the rural districts in Germany, nor would special 
treatment centers for venereal patients be visited, for the reason 
that the patients would fear that their disease condition might 
become generally known. In the large cities, however, there 
are, in addition to the polyclinics of the universities and the 
large hospitals, sufficient specialists to care for all patients. 
All that was needed, therefore, in Germany was to make 
facilities for treatment available to persons of moderate means. 
That has been accomplished by the adoption of the federal law 
pertaining to venereal disease. 

In order that the providing of gratuitous treatment for per- 
sous of slender means may inure to the benefit of the whole 
population, there must be cooperation between all bodies con- 
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cerned: insurance societies, the medical profession, and public 
and private welfare societies. In furtherance of this idea, the 
founding of such cooperative mergers was made the second 
main topic on the program of this year’s convention of the 
Deutsche Gesellschaft zur Bekampfung der Geschlechtskrank- 
heiten. The director, Dr. Schwéers of Berlin, treated the 
subject from the standfoint of the communal physician, and 
Dr. Memelsdorf, a representative of the Deutscher Stadtetag, 
discussed the question from the point of view of the adminis- 
trative official, while Helmuth Lehmann, the acting chairman 
of the main league of the krankenkassen, explained the attitude 
of the krankenkassen to the problem. These cooperative 
mergers will not confine their activities to the combating of 
venereal disease. In the draft that has been submitted to the 
ministry of federal labor, tuberculosis was included, and other 
fields of activity will be added. 

The object of the cooperative mergers will be to wage an 
cnergetic fight against venereal diseases in accordance with 
harmonious views and uniform methods. For that purpose, 
some superior body or organization should be active in the 
various states of Germany, which would see to it that sufficient 
local cooperative mergers are established and that they work 
together in harmony. 

The work of the local field must be left, in the main, to the 
care of the authorized local societies, especially with regard 
to the financial management; but even in financial matters it 
will be necessary for the local societies to work together. 

A resolution covering all points (including hospital care) 
for the combating of venereal diseases, was passed at the close 
of the session. 


Marriages 


Max MicHart Stuon, Poughkeepsie, N. Y., to Miss Zer- 
line Lehman of Brooklyn, at New York, Nov. 18, 1928. 

RaLpi Frrestone Bowers, Cincinnati, to Miss Ruth Mar- 
garet Worman, Frederick, Md., Dec. 31, 1928. 

Lreonarp A. KLEINHENZ, St. Marys, Ohio, to Miss Helen 
Russell of Worthington, Dec. 27, 1928. 

Water Gus Ettiortt, Cuthbert, Ga., to Miss Cora Belle 
Brewton of Atlanta, Dec. 8, 1928. 

Hartuer L. Kerm, Ann Arbor, Mich., to Miss Alice Marion 
O'Reilly, at Saginaw, January 5. 

Maurice Erras Mestrow to Mme. Irene Pavloska, both of 
Chicago, Dec. 29, 1923. 


Deaths 


Marinus Larson Holm ® Lansing, Mich.; Northwestern 
University Medical School, Chicago, 1907; past president of 
the Ingham County Medical Society; member of the American 
College of Physicians and the American Society of Clinical 
Pathologists; served during the World War; city chemist to 
the Chicago Health Department, 1906-1907; state bacteriologist 
of Michigan, 1907-1914; director of the Lansing Clinical Lab- 
oratory; member of the city board of health and formerly 
board of education; on the staffs of the Ingham County Tuber- 
culosis Sanatorium and the Lansing City Hospital; aged 50; 
died, Dec. 24, 1928. 

Philip Edwin Brundage ® Cresskill, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1905: member of the Associated Anesthetists of the United 
States and Canada; served during the World War; on the 
staff of the Englewood (N. J.) Hospital; aged 51; died, Dec. 
12, 1928, at the Samaritan Hospital, Philadelphia, following 
an operation for diverticulitis of the colon. 

Kent Kane Wheelock, [Fort Wayne, Ind.; Bellevue Hos- 
pital Medical College, New York, 1880; member of the Indiana 
State Medical Association; formerly professor of otology, 
laryngology and rhinology, Indiana University School of Medi- 
cine, Ind.anapolis; at one time on the staff of the Indiana 
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School for Feeble Minded Youth; aged 71; died, Dec. 28, 
1928, of heart disease. 

Frank Eldridge Wynekoop ® Chicago; College of Phy- 
sicians and Surgeons, Chicago, 1895; formerly professor of 
biology, histology and embryology at his alma mater; one of 
the founders and at one time on the staff of the Lakeview 
Hospital; on the staff of the West Suburban Hospital, Oak 
Park; aged 62; died suddenly, January 2, of angina pectoris. 

William Peckham Stutson, Cummington, Mass.; Medical 
Department of Columbia College, New York, 1880; member 
of the Massachusetts Medical Society; aged 81; died, Dec. 1, 
1928, at the Cooley-Dickinson Hospital, Northampton, of 
hypostatic pneumonia following an extracapsular fracture of 
the femur received the previous October. 

Edward Elisha Dorr, Des Moines, Iowa; State Univer- 
sity of lowa College of Medicine, lowa City, 1889; formerly 
member of the state board of medical examiners and of the 
state board of health; aged 65; died, Dec. 14, 1928, at the 
University Hospital, lowa City, of pneumonia, following a 
fracture of the hip received in a fall. 

Samuel Stryker Kneass, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1889; associate in 
bacteriology, William Pepper Clinical Laboratory, University 
of Pennsylvania School of Medicine; aged 63; died, Dec. 7, 
1928, at the University of Pennsylvania Hospital, of chronic 
myocarditis and coronary thrombosis. 

Walter May Spear ® Rockland, Maine; Harvard Univer- 
sity Medical School, Boston, 1896; member of the New Eng- 
land Surgical Society; on the staffs of the Waldo County 
General Hospital, Belfast, the Knox County General Hospital, 
Rockland, and the Children’s Hospital, Portland; aged 56; died, 
Nov. 17, 1928, of heart disease. 

Dalton Wilson @ Evansville, Ind.; Medical College of 
Indiana, Indianapolis, 1894; member of the Associated Anes- 
thetists of the United States and Canada; aged 56; on the sta(ff 
of the Walker Hospital, where he was killed instantly, Jan- 
uary 3, when a drum of ethylene gas which he was trying to 
repair exploded. 

Henry Richard Smith, Edmonton, Alta., Canada; Trinity 
Medical College, Toronto, Ont., 1899; formerly member of the 
city council; medical superintendent of the Edmonton Isolation 
Hospital and the Royal Alexandria Hospital; aged 55; died, 
October 24, 1928, of erysipelas complicated by streptococcic 
encephalitis. 

Evelyn Blanche Price, Pueblo, Colo.; Denver College of 
Physicians and Surgeons, 1908; member of the Colorado State 
Medical Society and the American Psychiatric Association; on 
the staff of the Colorado State Hospital; aged 46; died, Oct. 
13, 1928, at the Colorado General Hospital, of chronic 
myocarditis. 

John Hunter Peak ® Louisville, Ky.; Louisville Medical 
College, 1894; aged 63; formerly on the staffs of John N. 
Norton Memorial Infirmary, St. Anthony's Hospital, St. 
Joseph’s Infirmary, SS. Mary and Elizabeth Hospital and the 
erry Episcopal Deaconess Hospital, where he died, Dec. 

Martin Phillip Rindlaub, Jr. ® Fargo, N. D.; Johns 
Hopkins University School of Medicine, Baltimore, 1905; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology; formerly on the staff of St. Luke’s Hospital; 
aged 54; died, Dec. 2, 1928, in a hospital in Minneapolis. 

Edward Gordon Cromwell ® Henry, IIl.; Chicago 
Homeopathic Medical College, 1896; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1905; part owner of the Drs. 
Cromwell and Coggshall Hospital; aged 52; died, Dec. 30, 
1928, of lobar pneumonia and pleurisy with effusion. 

Julius Bruehl, Kansas City, Mo.; University of Wiirzburg, 
Germany, 1887; member of the Missouri State Medical Asso- 
ciation; formerly ¢linical professor of internal medicine, Uni- 
versity of Kansas School of Medicine; aged 75; died, Dec. 3, 
1928, of chronic myocarditis and arteriosclerosis. 

Charles Herbert Waterhouse, Sherman, N. Y.; Rush 
Medical College, Chicago, 1885; member of the Medical Society 
of the State of New York; health officer of the Sherman con- 
solidated health district in Chautauqua County since 1919; 
aged 67; died, Dec. 5, 1928, of pneumonia. 

Alonzo Barton Foster, Fonda, N. Y.; Trinity Medical 
College, Toronto, Ont., Canada, 1887; New York Homeopathic 
Medical College and Hospital, 1888; member of the Medical 
Society of the State of New York; aged 65; died, Dec. 12, 
1928, of paralysis. 

_ Guy C. Duff, Chicago; Medical Department of the Univer- 
sity of Illinois, Chicago, 1897; member of the Illinois State 


19: 

| 

| 


Votume 92 
NuMBER 3 


Medical Society; formerly on the staff of St. Joseph’s Hos- 
pital; aged 73; died, Dec. 30, 1928, of syringomyelia an 
influenza. 


Robert Thomas Howe, Mount Vernon, N. Y.; Medical 
Department of Columbia College, New York, 1879; member of 
the Medical Society of the State of New York; aged 76; died, 
January 2, at the Westchester Institute, of sarcoma of the left 
shoulder. 

Hugh Clarence Duffey, Jr. ® Washington, D. C.; George 
Washington University Medical School, Washington, 1924; 
aged 29; died, Dec. 19, 1928, at the George W ashington Uni- 
een Hospital, of lobar pneumonia and acute dilatation of the 

Harry Wilbur McElman, Meriden, Conn.; Boston Uni- 
versity School of Medicine, 1910; member of the Connecticut 
State Medical Society; served during the World War; aged 
41; died, Dec. 21, 1928, in a local hospital, of acute nephritis. 

Frederick Winchell Pirritte, Pelee Island, Ont., Canada; 
University of Toronto Faculty of Medicine, 1883; aged 60; 
was found dead, Dec. 14, 1928, in a hotel in Detroit, as the 
result of a self-inflicted wound which severed an artery. 

Horace Terrell Rivers, Paducah, Ky.; University of 
Louisville School of Medicine, 1891: member of the Kentucky 
State Medical Association; on the staff of the Riverside Hos- 
pital; aged 59; died, Dec. 16, 1928, of myocarditis. 

George C. Kane, Hartford, Conn.; Fordham University 
School of Medicine, New York, 1918; member of the Connec- 
ticut State Medical Society; aged 35; died, Oct. 12, 1928, of 
peritonitis, due to ruptured gallbladder. 

Benjamin F. Travis, Philadelphia, Miss.; Louisville (Ky.) 
Medical College, 1879; member of the Mississippi State Medi- 
cal Association; aged 74; died, Dec. 3, 1928, in a hospital at 
Mobile, Ala., of diabetic gangrene. 

William Harrison Evans, Maud, Texas; 
Hospital Medical College, 1912; member of the State Medical 
Association of Texas; formerly president of the school board; 
aged 38; died, Oct. 17, 1928. 

Thomas F. Smallman, Brooklyn; Yale University School 
of Medicine, New Haven, 1905; on the staffs of the Unity and 
Hamilton hospitals ; aged 46; died, Dee. 21, 1928, of carcinoma 
of the colon and liver. 

William Baker Morrison ® vik a Md.; University 
of Maryland School of Medicine, Baltimore, 1895; on the staff 
of the Washington County Hospital; aged 62; died, Dec. 14, 
1928, of heart disease. 

Victor Vinnette Wallace, Carrollton, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1908; member of the Mis- 
sissippi State Medical Association; aged 50; died, Dec. 23 
1928, of pneumonia. 

George Alfred Lawrence © New York; Medical Depart- 
ment of Columbia College, New York, 1895; aged 59; died, 
Dec. 29, 1928, at the New York Post Grattaate. Hospital, of 
pneumonia. 

Alvin Smith © Joppa, Ill.; St. Louis College of Physicians 
and Surgeons, 1898; president of the Massac County Medical 


Memphis (Tenn.) 


Society; aged 55; died, Dec. 6, 1928, of myocarditis and 
nephritis. 
May Catherine Huling-Spritz, Milford, Ohio; Eclectic 


Medical College, Cincinnati, 1920; member of the Ohio State 
Medical Association; aged 48; died, Dec. 5, 1928, of heart 
disease. 

John Sims Gibson, Crystal Springs, Miss.; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1909: served during the World War; aged 44; died, Dec. 12, 
1928. 

Ernest Patrick Woodward, Chicago; University of Illi- 
nois College of Medicine, Chicago, 1914; aged 39; died, Jan- 
uary 8, of septicemia, following a slight injury to the right 
hand. 

Clarence Moore Bynum ® Marshville, N. C.; Medical 
College of Virginia, Richmond, 1914; aged 36: died, Dec. 17, 
1928, in a hospital at Monroe, of pneumonia, followi ing influenza. 

Etta May Bryson, Rock Falls, Ill.; Chicago College of 
Medicine and Surgery, 1913; member of the Illinois State 
Medical Society; aged 46; died, Dec. 20, 1928, of pneumonia. 

Charles C. Mohun @ San Francisco; Medical Department 
University of California, San Francisco, 1890; aged 63; died, 
Dec. 31, 1928, at St. Mary’s Hospital, of coronary occlusion. 

Charles Erwin McLean, Oakboro, N. C.; North Carolina 
Medical College, Davidson, 1903; aged 46; died, Nov. 16, 1928, 
at the Ellen litzgerald Hospital, Monroe, of acute nephritis. 
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Ralph Allan Rhodes, Jacksonville, Fla.; University of 
Tennessee College of Medicine, Memphis, 1928; aged 25; intern, 
Duval County Hospital; died, Oct. 25, 1928, of heart disease. 

Zachariah G. Taylor, Mounds, Okla.; Kentucky School of 
Medicine, Louisville, 1889; member of ‘the Oklahoma State 
Medical Association; aged 77: died, Dec. 2, 1928, of senility. 

Davis William Tucker, South Bend, ted; nee School 
of Medicine, Louisville, 1888 : aged 74; died, Dec. 1928, at 
the home of his daughter in Elkhart, of pernicious ame 

William C. Brinkerhoff, Chicago; College of Physicians 
and Surgeons, Chicago, 1886; aged 67; died, January 8, oi 
carcinoma of the pancreas and gallbladder disease. 

John Milton Rhodes, Indianapolis; Marion-Sims College 
of Medicine, St. Louis, 1899; also a druggist; aged 51; died, 
Dec. 28, 1928, of acute nephritis and acute gastritis. 

Frederick C. Springe, Chicago (licensed, Illinois, 1899) ; 
member of the Illinois State Medical Society; aged 71; died, 
Dec. 17, 1928, of carcinoma of the stomach. 

Charles Koller, Chicago; Bennett College of Eclectic Medi- 
cine and Surgery, Chicago, 1881; aged 69; died, Dec. 27, 1928, 
of cerebral hemorrhage and heart disease. 

Harry Winfield Smith @ North Scituate, R. IL; 
University Medical School, Boston, 1893 ; aged 61; 
24, 1928, of chronic nephritis and uremia. 

Richard T. Galvin, Providence, R. I.; College of Physi- 
cians and Surgeons, Baltimore, 1906; aged 49; died, Dec. 26, 
1928, at Bristol, of cerebral hemorrhage. 

Jacob §. Easterday, Albuquerque, N. M.; 
Louisville (Ky.) School of Medicine, 1894; 
Nov. 29, 1928, of cerebral hemorrhage. 

Edgar Theodore Thurlow, Boston (licensed, Massachu- 
setts, years of practice); aged 81; died, Dec. 5, 1928, at the 
City Hospital, of cerebral hemorrhage. 

William Ross Murdie, Ortonville, Mich.; 
of Medicine and Surgery, 1886; aged 71; 
at the home of his sister in Pontiac. 

Julia Grace McNutt ® Albany, N. Y.; Woman's Medical 
College of the New York Infirmary for Women and Children, 
1883; aged 84; died, Dec. 14, 19238. 

Edgar R. Troxell, Riverton, N. J.; Medical Department 
of Columbia College, New York, 1875; aged 78; died suddenly, 
Dec. 20, 1928, of heart disease. 

Owen Evans, Bangor, Wis.; University of Minnesota Med- 
ical School, Minneapolis, 1901; aged 54; died, Dec. 5, 1928, 
of cerebral hemorrhage. 

Robert Armistead Deane, Lawrenceville, Va.; 
University School of Medicine, Washington, 
died, in December, 1928 

John T. Holeman ® Garland, Kan.; Medical Department 
University of Louisville, 1892; aged 81; died, Nov. 30, 1928, 
of cerebral hemorrhage. 

Max Cohen @ Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1921; aged 34; died, January 4, 
of heart disease. 

Edwin William Hunter, Chicago; Rush Medical College, 
Chicago, 1877; aged 73; died, January 4, of endocarditis and 
myocarditis. 

James Dogan Hart, Dardanelle, Ark.; Bellevue Hospital 
Medical College, New York, 1884; aged 65; died, Dec. 15, 

Blake Franklin © Los Gatos, Calif.; College of Physicians 
ore Surgeons of San Francisco, 1904; aged 52; died, Dec. 1, 
1928. 


Harvard 
died, Dec. 


University of 
aged 74; died, 


Detroit College 
died, Dec. 25, 1928, 


Howard 
1912; aged 38; 


Joseph John Walker ® Elk, Wash.; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1900; aged 60; died, Noy. 23, 
1928. 

George D. Marvin, Redwood City, Calif.; Detroit College 
of Medicine and Surgery, 1886; aged 66; died, Nov. 21, 1928. 

Charles Kemp ® Brooklyn; Long Island College Hospital, 
Brooklyn, 1904; aged 50; died, Dec. 28, 1928, of heart disease. 

Adrian T. Millis, Guilford College, N. C. (nongraduate) ; 
aged 80; died, Dec. 16, 1928, of carcinoma of the mouth. 

B. Moffett Chenoweth ® Wendel, W. Va.; Birmingham 
(Ala.) Medical College, 1915; aged 57; died, Dec. 2, 1928. 

Robert J. Walker ® Chicago; Rush Medical College, Chi- 
cago, 1894; aged 57; died, January 9, of heart disease. 

William Hull Ten Broeck, Paris, Ill.; Rush Medical 
College, Chicago, 1877; aged 77; died, Dec. 13, 1928. 

J. Samuel Ellis, Eminence, Ky.; Louisville Medical Col- 
lege, 1900; aged 59; died, Dec. 1, 1928, 
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Bureau of Investigation 


THE TRICHO SYSTEM 
The Albert C. Geyser X-Ray Method of Depilation 


Quoting from the opening paragraph of the advertising 
booklets distributed by “beauty parlors” that use the method: 


“Tricho System is the invention of Albert C. Geyser, M.D., 
a New York physician internationally famous as a specialist 
on Electro-Therapy.” 

Dr. Geyser claims to have so modified the x-rays that with 
his apparatus it is possible to produce permanent baldness in 
hairy areas without any possibility of doing any damage to 
the skin. He calls his device not an x-ray machine but a 
“Tricho System.” In New York City, where the law requires 
that x-ray operators must be licensed and shall operate only 
under a permit, Dr. Geyser made application for a permit, which 
was issued, as Dr. Geyser is a legally licensed practitioner of 
medicine. This fact is taken advantage of in the advertising 
material of the Tricho concern, where this statement appears: 

“The machine also has been examined for the Division of Institutional 


Inspection of the Board of Health of the city of New York and pro- 
nounced— SAFE,” 


While this statement is technically true, it is grossly mis- 
leading to the public, for the public might naturally assume 
that the word “safe” refers to the therapeutic effects rather 
than the mere physical equipment. 

The Tricho Sales Corporation leases the Geyser machines to 
“beauty parlors’ and the machines are scattered across the 
country from the Atlantic to the Pacific, the northern boundary 
to the Gulf. 

It is not necessary to tell physicians—at least, those with 
any extensive dermatologic experience—how serious a menace 
is the use of the x-rays in the removal of superfluous hair. 
The tragedy in the case arises from the fact that the precan- 
cerous keratoses and other untoward effects are usually not 
evident for months after the “treatment” has been given. 
There is the further unfortunate factor in the problem that 
the victims—nearly always women—frequently refuse to prose- 
cute, because of the inevitable publicity. A few dermatologists 
have, however, reported cases to THE JOURNAL of the disfig- 
uring and dangerous sequelae that have followed the use of 
the Tricho System. A brief abstract of some of these cases 
follows: 


Miss E. W. (aged 31), Boston.—-Gave a history of having had a few 
treatments by the Tricho System in some other city in 1924 and to have 
continued treatment in Boston until spring of 1927. Patient presents a 
more or less diffuse subcutaneous redness on each side of the face and 
chin. In many places capillaries are beginning to appear. Skin is dry, 
not scaling; evidently a beginning telangiectasia. (Reported by Dr. Arthur 
M. Greenwood. ) 

Mrs. C. F. B. (aged 42), Boston.—Gave a history of having numerous 
Tricho treatments, the last one in July, 1927. Patient’s lip and chin 
show dryness and much wrinkling, with an area of whitish atrophy with 
islands of redness under the chin on the left side. On the right side 
is a button-like nodule, freely movable, with depressed, sluggish necrotic 
center. (Reported by Dr. Arthur M. Greenwood.) 

Mrs. R. H. M. (aged 53), Boston.—Gave a history of having had 
twenty-six treatments with the Tricho System, commencing in June, 
1925, and that hair came out after seven or eight treatments. The 
patient’s cheeks show the skin somewhat red, slightly thickened, with two 
or three thicker and more scaly patches. There is considerable itching 
and the skin is dry. There are two crusted, slightly pigmented lesions 
on the neck, also numerous scattered an. (Reported by 
Dr. C. Guy Lane.) 

Mrs. C. J. E., Boston.—Gave a history of had twenty- 
treatments with the Tricho System, starting in the spring of 192 
Patient shows the skin of the cheek definitely dry, slightly thicker si 
somewhat pigmented, with a few scattered telangiectases. On each side 
of the neck, below the edge of the jaw, are two areas of definite chronic 
radiodermatitis, drying, with increased pigmentation, atrophy and telan- 
giectases. (Reported by Dr. C. Guy Lane.) 

Mr. I. L. (aged 35), Boston.—Gave a history of having had about 
fifteen treatments of the Tricho System, the last one about February, 
1926, for hypertrichosis of the neck. Patient shows extensive areas of 
telangiectasia, with atrophy, extending over neck and on to cheeks. This 
man also has areas of telangiectasia and atrophy from x-ray treatment 
(not of the Tricho System) for hypertrichosis of the upper back and 
chest, and the comparison of areas treated by both methods is interesting. 
(Reported by Dr. C. Guy Lane.) 

Miss A. M. (aged 35), Boston.-—Gave a history of having had four- 
teen or fifteen treatments by the Tricho System in 1926, on account of 
roughness and chapping of hands during the winter. The winter fol- 
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lowing the treatment, the hands were smooth, without chapping, but in 
March, 1928, small red spots scattered widely over the backs of both 
hands and fingers. Patient shows areas of marked telangiectases over 
back of both hands and fingers; is worse on the back of the left hand, 
where there is some atrophy and slight thinning. (Reported by Dr. C 
Guy Lane.) 


Miss M. H. (aged 23), New York.—Gave a history of having begun 
treatment with the Tricho Institute four years previously, because of a 
moderately severe hypertrichosis of the cheeks and chin. At the end of 
two years telangiectases were noticed, but treatment continued. 
now presents moderately severe telangiectasia of both cheeks, particularly 
of the left, and to a less extent beneath the chin. (Reported by 
Dr. Howard Fox.) 


Miss M. S. (aged 25), New York.—Gave a history of being treated 
by the Tricho people for two years, first at Worcester, Massachusetts, 
and later at Newark, New Jersey. She estimates, during the period, 
she had about twenty-five treatments. Patient presents telangiectases of 
moderate severity of both cheeks and the area just beneath the jaw. 
Some of the superfluous hair for which she was treated still remains! 
(Reported by Dr. Howard Fox.) 

Mrs. L. (aged 38), New York.—Gave a history of first going to r= 
Tricho concern in 1924, where she had several treatments for hyper- 
trichosis of the leg. Several days after the last treatment she noticed 
several red “‘burning’’ areas, which soon became crusted and, six months 
later, these areas were “dead white.”” In July, 1926, she applied iodine 
to the edge of one of these white scars, for the relief of a mosquito bite. 
This was followed by an ulceration, which had not healed when patient 
was seen in November, 1926. This was considered to be an ulceration 
developed on tissue that had been injured by the previous Tricho treat- 
ment. (Reported by Dr. Howard Fox.) 


Mrs. B. (aged 25), New York.—Gave a history of being treated for 
hypertrichosis of the chin and neck at the Tricho Institute over a period 
of one year, ending in August, 1924. Telangiectasia first appeared one 
year later, since then gradually increasing in extent to involve region 
of lower jaw, chin and neck. (Reported by Dr. Howard Fox.) 

Mr. H. E. (aged 31), New York.—Gave a history of having con- 
sulted Dr. Albert C. Geyser in the spring of 1923 for an extensive 
hypertrichosis of the trunk, and of being treated two or three times a 
month for three months, treatment at that time being confined to the 
back. Returned about a year later and was treated on back, chest and 
upper abdomen, at which time a burn occurred, which has not yet entirely 
healed. The entire chest and upper abdomen and extensive areas on the 
back show diffuse telangiectasia, and some of them show pigmentation, 
atrophic white spots and crusts. It is an extensive and serious x-ray 
injury. (Reported by Dr. Howard Fox.) 


Mrs. A. C. P., Connecticut.—Gave a history of having received ten 
treatments in New York by Dr. Geyser of the Tricho Institute for 
hypertrichosis of the chin, and ten further treatments given in Hartford 
at the Tricho Institute. First treatments given two years previeusly. 
She did not notice any reaction in any individual treatment, but soon 
afterwards red spots developed over the treated areas and the skin 
became wrinkled. She exhibits over the chin and neighboring portions 
of the cheeks, neck and upper lip macular areas of telangiectases, with 
depigmentation of the skin and marked wrinkling due to atrophy. 
(Reported by Dr. Joseph Gardner Hopkins.) 

Miss R. H., New York City.—Gave a history of taking the Tricho 
treatment for hypertrichosis of the chin and forearms. Treatments 
extended over a period of eight months, the last one being given two years 
previously. The skin over the chin in an area of about ten centimeters 
wide was wrinkled, white and covered with fine down. Below the 
chin were two deep red, oval patches of telangiectases. Over the fore- 
arms there were tufts of dilated veins forming dark red points. (Reported 
by Dr. Joseph Gardner Hopkins.) 

Miss B. G. (aged 24), Boston.—Gave a history of taking the Tricho 
treatment two years previously for excessive hairiness of the chest. 
Approximately one year ago telangiectasia became evident. There is an 
area six inches across and, roughly, eight inches square in the middle 
of the chest, with atrophy and severe telangiectasia, causing far greater 
disfigurement than the hypertrichosis. (Reported by Dr. Austin W. 
Cheever.) 

Miss M.R. (aged 29), Brooklyn.—Gave a history of receiving treatment 
at the Tricho Institute at intervals of two weeks for several months. 
Patient presents distinct wrinkling about the chin and cheeks, particu- 
larly worse near the mouth; has also numerous pea to dime size patches, 
which were telangiectatic in the same areas. (Reported by Dr. Joseph J. 
Eller.) 

Miss R. V. (aged 22), Brooklyn.—Gave a history of having received 
some twenty treatments by Dr. Albert Geyser. Patient has a _ radio- 
dermatitis of the chin and neck region, with wrinkling and telangiectasia. 
(Reported by Dr. Joseph J. Eller.) 


The brief case histories just given do not square with the 
statement made by Dr. Albert C. Geyser, that the production 
of keratoses is “physically and physiologically impossible with 
the Tricho System.” Geyser has also declared: “The 
very fact that these machines are installed in beauty parlors 
and that the beauty parlor public is a hypercritical public, is 
prima facie evidence that this system of treatment is eminently 
satisfactory.” It would be interesting to know just how many 
suits for damages have been brought by those who have under- 
gone the Tricho treatment to find, later, to their sorrow that, 
in their endeavor to remove a minor blemish, they have incurred 
a major injury. 
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Why have influenza? Here are reproduced in miniature just a few of the numerous adverlisements of 
manufacturers that are capitalizing the present epidemic of influenza, 
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Queries and Minor Notes 


Axonymovus COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TRANSMISSION OF TUBERCULOSIS TO FETUS 
To the Editor:—-What are your views on the’ possibility and frequency 
of the transmission of tuberculosis from mother to fetus through the 
placental circulation? Rosert Horrman, M.D., South Bend, Ind. 


ANSWER.—Tuberculosis may be transmitted from a_tuber- 
culous mother by way of the placenta to the fetus if the mother 
is suffering from either miliary or laryngeal tuberculosis ; other- 
wise a placental transmission is extremely infrequent. Some 
observers state that, in the placenta of the tuberculous, bacilli 
may be found in as high as 70 per cent, and equally careful 
clinicians give the figure at about 45 per cent. However, the 
finding of bacilli in placental tissue, in itself, is not sufficient 
to justify an opinion. It must proved microscopically and 
bacteriologically that tubercle bacilli have actually passed from 
the placenta into the fetal organism. That transmission 
infrequently takes place in utero can be demonstrated as an 
anatomic-pathologic lesion in the fetus. The infection is 
extremely infrequent in the nonactive, quiescent, arrested case 
of tuberculosis in the pregnant person with good resistance. 


THE INCUBATION PERIOD OF LOBAR PNEUMONIA 
To the Editor :—Kindly furnish information with regard to the length 
of time considered as the period of incubation in cases of lobar pneumonia. 
T. W. Scuortes, M.D., Munising, Mich. 


ANsWER.—The incubation period of lobar pneumonia is 
indefinite and variable. It depends largely on the resistance 
of the patient to the pneumococcus, which is the causative 
organism in most cases. The onset is usually sudden, in which 
case the incubation period is probably between one and three 
days. In more resistant cases it may be as long as from five 
to eight days. 


TREATMENT OF LUPUS ERYTHEMATOSUS 

To the Editor:—Kindly outline one or more treatments, if there are 
any, whereby a successful outcome with possible cure can be obtained 
with lupus erythematosus. We are not in a position to use radium, 
x-rays or carbon dioxide snow. The case is of long standing, but little 
involvement of the face has taken place. 

M. A. Eurticn, M.D., and Sico Exnrtiicn, M.D., 
Bainbridge, Ga. 


ANswWeER.—During the last three or four years, several new 
gold preparations have been used in the treatment of lupus 
erythematosus. They are given by intravenous injection and 
therefore require the attention of a physician who can employ 
this method. The results of the treatment with these drugs 
have been reported as superior to those obtained with any 
heretofore employed, but the evidence is not conclusive. 


PITUITARY EXTRACT FOR INDUCTION OF LABOR 

To the Editor:—In regard to treatment of preeclamptic toxemia the 
statement is made (Tue JourNnat, November 3, p. 1394) that “for the 
induction of labor medicinal measures and solution of pituitary 
should first be tried.”’ Please outline for me the method of using 
pituitary for the induction of labor. Please omit my name. 

M.D., Virginia. 

ANSWER.—Solution of pituitary-U. S. P. for the induction 
of labor may be administered subcutaneously or intranasally. 
There is no uniform method of giving the solution hypoder- 
mically, but not more than 0.2 cc. (3 minims) should be injected 
at one time. Watson advocated the administration of 0.5 cc. 
doses, but few persons use such a large amount. It is best to 
give 0.07 to 0.2 cc. (1 to 3 minims) at twenty or thirty minute 
intervals up to eight doses if pains do not begin. As soon as 
uterine contractions set in, the administration of the solution is 
stopped. The fetal heart tones must be carefully controlled 
because, occasionally, prolonged, strong contractions set in and 
the fetal circulation is interfered with. 

A simpler way of giving solution of pituitary is that advo- 
cated by Hofbauer; namely, the insertion of a pledget of cotton 
saturated with 1 cc. of the solution under the anterior end 
of one inferior turbinate of the nose. At the end of one 
or two hours the pledget is withdrawn and a fresh one applied 
to the opposite nostril for a similar period of time. The fetal 
heart tones must be as carefully col evr with this procedure 
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as with the hypodermic administration of solution of pituitary. 
If violent contractions set in, the cotton pledget should be 
removed without delay ; otherwise the pledget is removed when 
regular pains begin. 

Regardless of which method is to be used, far more success 
will be obtained if the patient is first given castor oil, quinine 
sulphate and an enema in the following way: 45 cc. (ly, fluid- 
ounces) or 60 cc. (2 fluidounces) of castor oil is given. Two 
hours later 0.3 Gm. (5 grains) of quinine sulphate is adminis- 
tered and one hour later 0.3 Gm. more. Two hours later a 
hot soap-suds enema is given and if pains do not begin in an 
hour the administration of solution of pituitary is begun. 


ARGYRIA 
To the Editor :—An industrial concern in which I am interested manu- 
factures silver nitrate and always seems to have several cases of argyria 
among its employees. I am anxious to get some advice, especially with 
reference to prophylaxis. Apparently, the sources of information avail- 
able to me are limited in their supply of data on the subject. Can you 
give me any assistance? A. D. Lazensy, M.D., Baltimore. 


ANSWER.—The silver that later leads to argyria, or argyrosis, 
may enter the body through the respiratory or intestinal tract, 
or locally through the broken or unbroken skin or mucous 
membrane. Generalized or extensive argyria nearly always is 
the result of entry through the respiratory or the gastro- 
intestinal tract. Localized argyria is more often the result of 
direct exposure of the portion of the body thus affected. The 
use of silver nitrate pencils, a topical application in the treat- 
ment of such conditions as enlarged skin follicles, may lead to 
a localized argyria. The mere application of some silver prep- 
arations, including silver protein compounds, has in some 
instances caused localized argyria without the necessity of a 
break in the skin. The application of silver nitrate to the 
pharynx has on rare occasions produced an argyria involving 
the skin. Argyria may first appear several years after the 
elimination of all known exposure. 

Until recently, little hope has been held out that this pig- 
mentation may be removed or even considerably lessened. 
Recently Stillians and Lawless have reported good results from 
the intradermal injection of 1 per cent potassium ferricyanide 
solution and 6 per cent sodium thiosulphate solution. For the 
details of this treatment and for further information on the 
pathologic manifestations of argyria, the following articles may 
be consulted: 

Stillians, A. W., and Lawless, T. K.: An Intracutaneous Method of 
Treating Argyria, Arch. Dermat. & Syph. 17: 153 (Feb.) 1928. 
yers, > N.: ee, see Its Relation to Silver Therapy, Am. J. 
Syph. :125 (Jan.) 1 

Gettler, z O.; Rhoades er P., and Weiss, Soma: A Contribution to 
the Pathology of Ceneralined Argyria, with a Discussion of the Fate 
of Silver in the Human Am. J. Path. 3: 631 (Nov.) 1927. 

— s, O.: Severe Erosion from 25 Per Cent Silver Nitrate Solution, 


tralbl. f. 3: 315 1926; abstr. J. Indust. Hyg. 
9: 203 "(Nov.) 1927. 


As argyria may be produced by minute quantities of silver 
or silver salts, and as the hazard is not an obvious one and does 
not involve discomfort, protective measures are instituted only 
with difficulty. The argyria problem involved in the manu- 
facture of silver nitrate are to avoid any inhalation or ingestion 
of air containing silver or silver salt dusts or vapors, and to 
avoid contact of the skin or mucous membranes with silver- 
containing dusts, solutions and crystals. In seeking to obtain 
such conditions the following measures are suggested: 


1. Persons presenting any lesion of the mucous membranes 
or the skin so situated that contact may be afforded should not 
be employed. 

2. A complete bath should be taken at the end of every 
work day. 

3. Some bland ointment should be applied to the face, espe- 
cially the folds around the nose, and to the hands and forearms 
at the beginning of the work period. Such ointment serves as 
a mechanical barrier between the skin and the silver or silver 
compound. 

4. Goggles should be worn by persons exposed to molten silver 
nitrate, to acids, and in all other processes in which there may 
be splashing of silver containing material. Since it is not known 
that the treatment suggested may be applied in the removal of 
silver deposits in eyes, it is especially desirable that silver 
nitrate workers be equipped with protective goggles. 

5. lf there exists a continuous dust or vapor hazard, resort 
should be made to positive pressure masks of the type widely 
used by spray painters. e use of such masks is attended by 
greater difficulty in silver nitrate manufacture, however, owing 
to the absence of an immediate source of hosed air, which is 
always present in connection with spray coating. 
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COMING EXAMINATIONS 


ASKA: Juneau, March 5, 1929. Sec., Dr. Harry C. DeVighne, 
Territorial Medical Examining Board, Juneau, Alaska. 

CALIFORNIA: Los Angeles, Feb. 4-7, 1929. Sec., Dr. Charles B. 
Pinkham, 420 State Office Building, Sacramento, Calif. 

Connecticut: Basic Science; prerequisite to examination for medical 
license: New Haven, February 9. Address State Board of Healing Arts, 
1895 Yale Station, New Haven, Conn. 

Ixxinois: Chicago, Jan. 22-24, 1929. Supt. of Registration, Dr. V. C. 
Michels, Springfield, Ill. 

Kansas: Topeka, Feb. 12, 1929. Sec., Dr. A. S. Ross, Board of 
Medical Registration and Sabetha, Kan. 


NATIONAL Boarp, Part and 2: All class A _ medical schools, 
Feb. 13-15, 1929. Sec., Mr Ps... S. Elwood, 225 South Fifteenth St., 
Philadelphia, Pa. 

NEBRASKA: Omaha, Feb. 13-15, 1929. Dir., Mrs. Clark Perkins, 
Dept. of Public Welfare, Bureau of Examining Boards, Lincoln, Neb. 

New Hampsuire: Concord, March 8-9, 1929. +e Dr. Charles 
Duncan, State Medical eed Concord, New Hampshire 

New York: Syracuse, Albany and Buffalo, Jan. 28- 31, 1929. Chief, 


aL Hamilton, Department of Education, Educational Building, 
any, 

Istanvs: Manila, March 5, 1929.  Sec., Jose V. 
Gloria, Board of Medical Examiners, 341 Ronquilla Sta., Ste Manila, 


Islands. 
uan, March 5, 1929. Sec., Dr. Diego A. 


RTO Rico: San Ju 
Biascoechea, Board of Medical mathe 3 Allen Street, San Juan, 


Porto Rico. 
VERMONT: Feb. W. 


12, 
Underhill, Vt. 


Burlington, 1929. Sec., Dr. Scott Nay, 


Pennsylvania July Examination 

Mr. Charles D. Koch, director of the Pennsylvania Board 
of Medical Education and Licensure, reports the written and 
practical examination held at Philadelphia and Pittsburgh, 
July 10-14, 1928. The examination covered 5 subjects and 
included 50 questions. An average of 75 per cent was required 
to pass. Of the 324 candidates examined, 322 passed and 
2 failed. Twenty physicians were licensed by reciprocity with 
other states and 7 by endorsement of credentials. The following 
colleges were represented: 


Year Per 
College Grad. Cent 
Yale University School of Medicine................. (1927) 76.4 
George Washington University Med. School...(1927) 80.2, 82, 83.2,83.8 
Georgetown University School of Medicine. (1927) 81.2, 83, 
83.2, 84.6, 86, 86, 86.2 
Howard University School of Medicine............... (1927) 83.2 
Northwestern University Medical School.............. (1928) 2.6 
University of Hlinois College of Medicine............ see 83, 85.2 
Loyola University School of Medicine................ (1927) 75.2, 
(1928) 82.6, 83.4, 
University of Louisville Pao of Medicine.......... (1912) 82.6, 


(1917) 87.6, (192 


University of “School of Medicine and the 

College of Phys. and Surgs..(1925) 77.8, 85.8, (1927) 79.8, 84.6, 86.2 
College of Physicians and Surgeons, Baltimore........ (1891) 79 
Johns Hopkins University School of Medicine......... (1925) 76 

(1926) 83.8, (1927) 78.2, 
University of Michigan Medical (1927) 83.8 
Detroit College of Medicine and Surgery.............. (1928) 81.0 

Louis University School of Med....... (1926) 83.4, (1927) 83.6 
of Nebraska College of (1927) 77.8, 82.4 
Creighton University School of Medicine.............. 1927) 81.6 
Columbia Univ. College of Surgeons.. core 86.6 
University of Buffalo School of Med..(1914) 82.0, (1927) 2, 82.4, 85.6 
Long Island College 37 86.0 
University and Bellevue Hospital Medical College..... (1927) 83.2 
Western Reserve University School of Medicine. . 82.2, 84.0 
University of Cincinnati College of Medicine.......... (19 ot 77.8 
University of Oklahoma School of Medicine........... (1927 76.6 
University of Pennsylvania School of Med. . (1926) 79.6, 83.4, 83.4, 83.4, 

83.4, 83.6, 84, 84.6, 84.8, 85, 85.2, 86.4, 86.8, 87.4, 

87.4, 87.8, 87.8, 88.2, (1927) 77. 8, 78.8, 79.8, 80.8, 

80.8, 81.4, 81.4. 81.4, 81.6, 82, 82, 82.2, 82.2, 82.8, 

82.8, 83, 83.2, 83.4, 83.8, 84, 84, 84.2, 84.2, 84.2, 

85, 85.4, 85.8, 86, 86.2, 86.4, 87.8, 88, 88.2, 88.8 

(1926) 78.8, 79.8, 81.4, 81. 2, 82.4, 82.6 

83.6, 83.8, 84.8, 86, 86, 86.2, ‘ood ve 86.4, 86.6, 

86.8, 87, 87, 87.4, 88, (1927) 75.4, 76.8, 77.4, 79.6, 

79.6, 79.8, 79.8, 80, 80.8, 80.8, 81.6, 81. 6, 81.8, 81.8, 

81.8, 82, 82.4, 82.6, 82.8, 82.8, 82.8, 82.8, 83, 83.2, 

83.2, 83.4, 83.6, 83.8, 84.4, 84.4, 84.6, 84.6, 84.6, 84.8, 

84.8, 85.2, 85.2, 85.4, 85.4, 85.4, 85.6, 85.8, 86, 86.2, 

86.4, 86.4, 86.8, 87, 87.2, 88.2, 88.8 
Woman’s Medical College of PemmsyiVanid...cccsescc: (1926) 85.0, 86.6, 

(1927) 81.2, 83.4, 84, 85.4, 86.2, 89.4 
Med. Coll. and Hosp. of Philadel., Homeo. . (1927) 79, 

79. 0.2, 80.2, 81.6, 82, 82.4, 82.8, 83.4, 83.8, 84, 


saa 84.4, 84.4, 85.2, 86.2, 86.2, 86.4, 86.4, 86.6, ‘86.8 
$7.8, 88.2, 88.8, 89, 89.2, 89.4, 89.6, 90, 90.2, 91.2 
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8 


(1927 8. “ 80, 80.2, 80.4, 80.6, 81 
82, 82.2, 83, 83, 83, 83.2, 83.4, 83.6, 
84, 84.2, 843 idly "84, 4, 84.4, 84, 4, 84.4, 84.4, 84.4, 
.6, 84.6, 8 ‘ 85.2, 85.4, 
85.6, 86.2, 86.2 uA 86.4 . oe 87, 87.8, 90.4 
U (1920) 86. 4, (1927) 
78.8, 79. 0.8 1, Si.2 1.4, 82 


86, 86, 8. 4, se 6, 86.8, 87.2, 87.8, 


University of Tennessee College of Med. "19363 3S. 18 


University of oronto Faciity of Med....(1923) 87.2 “19233 
(1926) 75.2, 79.4, 85.8, ‘Bee PS 78.4, 83.6, 84.6 

Queen's University Faculty Medicine (1917 


) 
McGill University Faculty of Medicine.......... (1927) ri 8, 
(1927) 


86.0 
86.2, 88.2 


University of Montreal Faculty of Medicine ieereseees 78.4 
FAILED 
Howard University School of Medicine..... (1910) 72, (1925) 69.0 
College LICENSED BY RECIPROCITY Grad 
George ashington University School of .(1926) Maryland 
Georgetown University School of Medicine.......... (1924) Dist. Colum. 
927) New Jersey 
University of Illinois “College Of Medicine. (1925) Illinois 
Indiana University School of Medicine............. (1924) Indiana 
U —e!, of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons.................- (1924) Maryland 
Johns Hopkins University School of (1921) Maryland 
University of Michigan Medical School.......... (1925) (2) Michigan 
Detroit College of Medicine and Michigan 


University of Oregon Medical School............... 
of School of Med. 


California 


(19 
. (1924), (19383 N. Carolina 


22) Wiscons 
ate Medical. College of Philadelphia............ (1918) N. Carolina 
oman’s Medical College of Pennsylvania.......... (1926) Mass. 
Hahnemann Medical College and Hospital of Phila- 

University of Pittsburgh School of Medicine........ (1926) Ohio 

College LICENSED BY ENDORSEMENT 
Yale University School of Medicine................ (1925)N. B. M. Ex. 
Johns Hopkins University School of Medicine....... $8026) 5. B. M. Ex. 
Harvard University Medical School................ (1926)N. B. M. Ex. 
University of Pennsylvania School of Med..(1925), (1927). B. M. Ex. 
Jefferson Medical College of Philadelphia........... (1924)N. B. M. Ex. 
Woman's Medical College of Pennsylvania........... (1923) B. M. Ex. 


* Verification of graduation in process. 


Georgia October Reciprocity Report 


Dr. B. T. Wise, secretary of the Georgia Board of Medical 


Examiners, 


reports 5 physicians licensed by reciprocity with 


other states and one by endorsenient of credentials as of 
Oct. 9-10, 1928. The following colleges were represented : 


Cities LICENSED BY RECIPROCITY 
Detroit College of Medicine and Surgery............ (1925) 
University otf Pennsylvania School Medicine (1926) 
Lincoln Memorial University Medical Department... .(1912) 
University of the South Medical Department........ (1901) 

Colleg LICENSED BY ENDORSEMENT Gr 
Johns Hopkins University School of Medicine........ (1924). 


Kansas October Examination 
Dr. Albert S. Ross, 


Reciprocity 
with 


Michigan 
enna. 
Tennessee 
S. Carolina 
Alabama 


Y one Endorsement 
ith 


wi 
B. M. Ex. 


secretary of the Kansas State Board 


of Medical Registration and Examination, reports the written 
examination held at Topeka, Oct. 9, 1928. The examination 


covered 10 subjects and included 100 questions. 
75 per cent was required to pass. 
examined and all of them passed. 


licensed by reciprocity with other states. The 
colleges were represented : 
Year 

College PASSED Grad 
meant University School of Medicine................ (1928) 
University of Kansas School of Medicine.............. (1927) 
College of Physicians and Surgeons, Medical Department 

Tulane University of Louisiana School of Medicine..... (1928) 
Harvard University Medical 1926) 

College LICENSED BY RECIPROCITY bee 
Harvard University Medical (1921) 

St. Louis University School of Medicine...... (1926), (1927 


(1927) Minnescta 
University of Oklahoma School of Medicine...... (1927) (3) 


An average of 
There were 5 candidates 
Eleven physicians were 


following 


Reciprocity 
ith 


Colorado 
Missouri i 
Missouri 
Missouri 
Missouri 
Missouri 


Ollahoma 


255 
77, 
Te 76, 
85.2, 
82.6 
82.2 
79.2, 
Per 
Cent 
84.8 
91.4 
91.3 
89.9 
93.4 
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Book Notices 


NevrorocicaL Examination. An Exposition of Tests with Interpre- 
tation of Signs and Symptoms. By Charles A. McKendree, A.B., M.D., 


Associate, Department of Neurology, College of Physicians and Surgeons, 
Columbia University. With a foreword by Henry Alsop Riley, A.M., 
M.D. Cloth. Price, $3.25 net. Pp. 289, with 88 illustrations. Phila- 


deiphia: W. B. Saunders Company, 19238. 


Here is another book dedicated to making neurology simple 
to students and practitioners, all in 272 short pages. It is 
intended to fill the same function as several good works that 
have already passed through several editions, dealing with the 
methods of examination in neurology. The author is a member 
of the Columbia group of neurologists and follows closely the 
methods of Tilney and Riley. The book is concise and well 
written. It contains numerous adequate illustrations and a 
complete index. Although not the best of its scope, it may be 
used to advantage by students. 


LABORATORY MANUAL oF THE MassAcuuseTTts GENERAL HospItat. 
By Roy R. Wheeler, M.D., and F. T. Hunter, M.D. Second edition. 
Cloth. Price, $1.75 net. Pp. 101. Philadelphia: Lea & Febiger, 1928. 

This manual, prepared by interns in the Massachusetts 
General Hospital, was intended as a pocket outline of the routine 
laboratory work done by them. It was found to be of interest 
to a wider group and the first edition was soon exhausted. The 
material has now been revised and extended. The book is still 
a pocket edition with flexible cover. The last page is numbered 
101: the scientific material starts on page 17. There is a 
chapter on the examination of urine, blood, feces, sputum, gastric 
contents, spinal fluid, how to collect specimens, and special diag- 
nostic procedures, including the newer laboratory procedures of 
clinical value. This material as well as the arrangement is good. 


Dre ERKRANKUNGEN DER ScuitpprRtse. Von Professor Dr. Burghard 
Breitner, erster Assistent der I. chirurgischen Universitatsklinik in Wien. 

aper. Price, 24 marks. Pp. 308, with 78 illustrations. Vienna: Julius 
Springer, 1928. 

This comprehensive monograph from von Eiselberg’s clinic 
is devoted to the explanation of goiter and its treatment. The 
main part deals with treatment. After brief descriptions of the 
embryology, anatomy and physiology, there is a classification of 
goiter, followed by chapters devoted to diagnosis and prognosis, 
and, finally, a bibliography occupying about ten pages. There 
is no index. There should be a complete one, for the wealth 
of material is not shown by the table of contents. Goiters, 
according to Breitner, are hyperrheic or hyporheic according 
to whether the thyroid secretion is set free into the organism 
in excess of the requirements or in amounts too small for health. 
These are subdivided into groups depending on whether the 
rate of manufacture of the secretion is rapid, normal or less 
than normal. Genuine exophthalmic goiter, therefore, 1s 
hy pertrophic- hyperrheic goiter. The illustrations pertain mainly 
to the microscopic structure of the various forms of goiter 
about one third of them illustrate objective clinical conditions. 
Investigators of thyroid disease will find this review of great 
value. 


An Inpex oF DIFFERENTIAL Diacnosis oF Martn Symptoms. By 
Various Writers. Edited by Herbert French, C.B.E., M.A., M.D., Phy- 
sician to H. M. Household. Fourth edition. Cloth. Price, $18. Pp. 1171, 
with 701 illustrations. New York: William Wood & Company, 1928. 

As the name of this book indicates, it is an index of main 
symptoms, not of diseases. Hence if the reader should desire 
information on trichinosis, duodenal ulcer or any other condition, 
he must refer to the index and then look through numerous 
portions of this volume in order that some sort of a usable 
idea of the subject may be obtained. The many diseases that 
have symptoms in common are differentiated in the paragraphs 
describing such symptoms. The result of such a search becomes 
quite satisfactory because of the comprehensiveness of the 
articles. For the practitioner who is in a quandary as to what 
disease a particular symptom may fit, this book is useful. It is 
manifestly impossible, however, to give as complete a differen- 
tial diagnosis as is at times required. Hence the reader will 
need to have recourse to books on the special subjects desired. 
Many useful tests are omitted while some of little value are 
given considerable space. It is altogether a matter of personal 
opulion as to what stress should be laid on a particular sign, 
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symptom or laboratory procedure. 
expected from English sources, 
tory methods, 
plates and 
arranged. 


The authors, as is to be 
favor clinical more than labora- 
The book is profusely illustrated with colored 
reproductions of roentgenograms, and is weil 


Diz CnirurGie: Eine zusammenfassende Darstellung der allgemeinen 
und der speziellen Chirurgie. Herausgegeben von Prof. Dr. M. Kirschner, 
und Prof. Dr. O. Nordmann. Lieferung 23. Band. 2 Teil. Die 
Chirurgie der Gelenke und Schleimbeutel. (A) Die Chirurgie der Gelenke 
mit Ausschluss der Tuberkulose, 1 Teil. Von Prof. Dr. E. Seifert. Dic 
Chirurgie der Gelenke mit Ausschluss der Tuberkulose, 2 Teil. (B) Dic 
Tuberkulose der Gelenke. Von Geh. Med.-Rat Prof, Dr. Fritz Kéniz. 
(C) Schleimbeutel. Von Prof. Dr. Ernst Seifert. Paper. Price, 20 
marks. Pp. 1105-1420, with 176 illustrations. Berlin: Urban & Schwar- 
zenberg, 1928. 

In general arrangement, appearance and construction, the 
twenty-third section of this work is like its predecessors. The 
section is devoted to the study of surgery of the joints and syno- 
vial membranes. Professor Konig deals with the subject of 
tuberculosis of the joints. Professor Seifert discusses the surgery 
of the joints exclusive of tuberculosis, and Professor Stahnke 
starts the subject of surgery of the joints exclusive of tuber- 
culosis and covers the subject of synovial sacs. The indexing 
of this section is concise, so that one of the criticisms frequently 
noted in books on surgery, that the material is difficult to get 
at, does not apply here. The book is profusely illustrated with 
photographs and roentgenograms, One adverse criticism that 
might be made is that perhaps the subject of treatment has not 
received a sufficient amount of space. 


LES DONNEES ET LES INCONNUES DU PROBLEME ALIMENTAIRE. VIII. 
Tome 1. Le probléme de l’alimentation.—IX. Tome 2. Le question des 
vitamines. Par Lucie Randoin, directeur du laboratoire de physiologie du 
centre de recherches sur l’alimentation (Institut des Recherches Agro- 
nomiques), et Henri Simonnet, vétérinaire diplomé de l’école d’Alfort. 
Boards. Pp. 344 and 480, with illustrations. Paris: Universitaires de 
France, 1927. 

The authors, having made extensive experimental contribu- 
tions in this field in recent years, are well qualified to discuss 
the problems of nutrition. The subject of alimentation is out- 
lined in great detail in the first volume; in fact, this introduction 
occupies 156 pages. A food is defined as a “substance, as a rule 
natural and complex, which, associated with other substances in 
proper proportions, is capable of assuring the regular cycle of 
life of an individual and the continuance of the species to which 
the individual belongs.” This is quite evidently a vigorous 
attempt at framing a statement sufficiently broad to include such 
recently discovered substances as vitamin E, the fat-soluble 
factor necessary for successful reproduction. Nothing is pre- 
sented about other definitions that have been offered. This is 
not a serious omission but rather one suggested by the detailed 
and elaborate organization of the material presented in the book. 
Approximately a hundred pages is devoted to setting forth 
what is known concerning the general problem of nutrition. 
In about fifty pages is presented the important problem calling 
for investigation. The authors rightly emphasize the importance 
of research designed to elucidate the proper interrelationships 
of the known dietary factors as well as the search for new 
entities, vitamins for example. In particular do they stress 
the relation of vitamin B to carbohydrate metabolism as an 
example of the proper “equilibrium” to be sought among food 
factors. This particular relationship receives emphasis many 
times throughout the two volumes, the authors apparently having 
been greatly impressed by their own experiments, which were 
interpreted to mean that vitamin B has a special réle in the 
metabolism of carbohydrates. The idea, by no means new, has 
not received support, however, from the work of Osborne and 
Mendel and others that might be mentioned, and the negative 
evidence bearing on this problem seems to have received little 
if any notice. 

The second volume deals particularly with vitamins. The 
research in this field is visualized as the attempt of civilized man 
to correct the dietary errors due to civilization by investigation 
of the iundamentals of nutrition, thus enabling him “to return 
to nature.” There is a philosophic vein running through the 
discussions and the return to nature is treated as more or less 
of an ideal. One is led to wonder, however, whether the dietary 


habits of primitive man can be regarded as more nearly approxi- 
mating the optimum in view of the recent discoveries of archeol- 
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ogists that many of the western Indians of North America 
undoubtedly suffered from various vitamin deficiencies. Randoin 
and Simonnet offer a classification of vitamins that possesses 
certain novel features. Vitamins B and C are regarded as 
water-soluble catalysts important for certain definite functions 
(“ou dans le maintien des fonctions organiques”) and A, D 
and X (FE?) as having essential rdles in the development of the 
organism. In the light of the work of Sherman and his asso- 
ciates showing the importance of vitamin A at all ages, the 
validity of such a classification of vitamins may be questioned. 

The idea of proper “alimentary equilibrium” between catalytic 
foods and energetic foods receives considerable elaboration. 
This is considered to explain why so many different rations 
can be satisfactory. Such a point of view seems to involve 
theorizing that is unprofitable and unnecessary. If it is assumed 
that the body requires in the food certain definite minimal 
amounts of those things it cannot synthesize in vivo, together 
with sufficient amounts of readily combustible substances, the 
nutritive results will be the same whether it can be said that 
some of these essentials are catalysts or not. The authors 
rightly emphasize the importance of experiments of long 
duration. 

These volumes are intended primarily for a French circle 
of readers. For this reason the illustrations and charts taken 
from foreign literature have been specially reproduced in 
suitable ways. On the whole, this has been well done. Few 
errors were noticed. The chart on page 217 of the second 
volume is erroneously attributed to Karr, whereas it is a copy 
of one of Cowgill’s graphs. Perhaps the most valuable feature 
of these volumes is the extensive bibliography presented. The 
citations contain not only the journal references but the titles of 
the papers as well, and all references are arranged alphabetically. 
The entire list occupies seventy-six pages. To students of 
nutrition, particularly specialists in this field, these volumes 
will prove especially valuable in setting forth the views adopted 
by the leading French workers in this field. 


Tue Heart 1N Mopern Practice, DiaGNosts AND TREATMENT. By 
William Duncan Reid, A.B., M.D., Assistant Professor of Cardiology, 
Boston University School of Medicine. Second edition. Cloth. Price, $6. 
Pp. 466, with 81 illustrations. Philadelphia: J. B. Lippincott Com- 
pany, 1928, 

It is not clear whether this book has been written for the 
general practitioner or for the undergraduate. In either case 
it does not seem to meet the needs. The practitioner will miss 
the refinements of diagnosis and the discussion of minute details 
that help him in some perplexing case. The undergraduate 
will too often find his facts scattered in various chapters, which 
facts, even when brought together, give him but a meager out- 
line of the subject he is studying. An illustration in part is 
the discussion of valvular disease. Except as regards mitral 
stenosis there is no clear picture presented. This incomplete- 
ness is seen in the handling of other topics, such as angina 
pectoris, myocardial infarcts, and heart failure. There is often, 
also, not only a looseness of statement but actual inaccuracy. 
It is not to be implied that the book is without merit. It has 
many good features. Cardiac irregularities are quite fully 
discussed and there are helpful illustrations. There is much 
practical common sense shown, as in the paragraphs on blood 
pressure and exercise tolerance. The stress laid on etiology as 
a basis for considering heart disease has much to commend it. 
Altogether, this edition is an improvement over the first; but 
the work is far from being the textbook the author is capable 
of making of it. 


Hanppucnu pER Urorocie, Herausgegeben von A. v. Lichtenberg, 
F. Voelcker, und H. Wildbolz. IV Band: Spezielle Urologie. 2. Teil: 
Tuberkulose, Aktinomykose, Syphilis Steinkrankheiten, Hydronephrose, 
Wanderniere, Nierengeschwilste, Stoffwechselst6rungen, Tropenkrank- 
heiten. Von R. Bachrach, H. Boeminghaus, H. Flércken, usw. Paper. 
Price, 120 marks. Pp. 910, with 371 illustrations. Berlin: Julius 
Springer, 1927. 

This volume deals with special urology and comes up fully 
to the standard created by the preceding volumes. Especially 
helpful is the tendency to enumerate the sources of diagnostic 
and therapeutic errors. A welcome chapter is the one dealing 
with the relations of metabolic disturbances to renal function 
and dysfunction. A complete index of the topics discussed and 
tire authors concerned is helpful for quick orientation. 
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CRITERIA FOR THE CLASSIFICATION AND Dracnosts OF Heart 
EASE. By a Committee, Joseph H. Bainton, M.D., Robert L. Levy, M.D., 
W. C. Munly, M.D., M.C., and Harold E. B. Pardee, M.D., Chairman. 
Appointed by the Heart Committee of the New York Tuberculosis and 
Health Association, Inc. Arranged in conformity with the nomenclature 
for cardiac diagnosis approved by the American Heart Association. Cloth. 
Price, $1.50 net. Pp. 92. New York: Paul B. Hoeber, Inc., 1928. 

In the preface written by Dr. Wyckoff, chairman of the heart 
committee, the following statements, are made: “For the most 
effective study of any kind of disease and in order that people 
working in different places may know that they are using the 
same terms for the same conditions, it is necessary to establish 
precise methods of labeling. This necessitates two things: 
(1) uniformity of nomenclature and (2) uniform criteria for 
using the nomenclature. Such labels, or nomenclatures, should 
as far as possible be descriptive and descriptive only of the 
conditions which they indicate. The criteria should be precise 
definitions of the states named in the nomenclature.’ This little 
volume has been most carefully prepared to meet this demand 
and should be successful. In addition to a consideration of 
nomenclature and classification based on etiology, anatomic and 
physiologic change, and functional capacity, there is included in 
compact form the essential facts as to diagnosis. These are 
reliable and must be helpful. The book is to be warmly 


commended. 

FrUEDIAGNOSE DER LUNGENTUBERKULOSE DES ERWACHSENEN. Von Dr. 
Hanns Alexander, leit. Arzt des Sanatoriums Agra (Tessin). Fourth 
edition. Paper. Price, 4.50 marks. Pp. 50, with illustrations. Leipzig: 


Curt Kabitzsch, 1928. 


This small work is devoted to the diagnosis, by physical and 
laboratory methods, of pulmonary tuberculosis in the adult. The 
various methods of examination are given in a thorough manner 
but nothing particularly new is offered. The opening pages, 
however, present much discussion of pathology. The author 
is convinced of the benign character of many apical tuberculous 
lesions and quotes figures which seem to bear out his opinion. 
For instance, he gives the data of Braeuning, who found that in 
his cases of closed tuberculosis of the first stage, tuberculosis 
of the progressive type had developed after one year in only 
0.9 per cent, after three years in 2.6 per cent, and after seven 
years in 7.8 per cent. Tuberculosis in the adult has changed 
during these last years in that, whereas “middle field” tuber- 
culosis was not frequently seen, it is now seen often. This 
middle field lesion is characterized by sharp perifocal reaction. 
In spite of the better diagnostic methods which the student 
now possesses and which contribute to better diagnoses, these 
perifocal inflammations, the writer insists, are now much more 
common than formerly. 


METABOLISME CELLULAIRE ET METABOLISME DES TUMEURS. 
du Kaiser Wilhelm Institut fiir Biologie (Berlin Dahlem). Tome I et 
Tome _ Publiés par Otto Warburg. Traduits par E. Aubel et L. 
Genev Paper. Price, 30 francs. Pp. 233, with 20 illustrations and 
pp. 217, ‘with 5 illustrations. Paris: Félix Alcan, 1928 

This study of metabolism first appeared in German in 1926. 
The French translation includes descriptions of the methods 
and apparatus employed and the results of investigation of 
chemical changes in metabolism in forms of life easily studied. 
Among these are unfertilized ova and growing embryos of sea 
urchins, hatching hens’ eggs, bacteria and tumor cells. The 
results are stated in tables and mathematical formulas, and 
have been known for some time among biologic chemists. 


Travaux 


RoOENTGENOLOGY: Its Early His Some Basic Physical 
and the Protective Measures. By G. C. Kaye, O.B.E., M.A., D.S 
Cloth. Price, $2 net. Pp. 157, with ns illustrations. 


New York: Paul 
B. Hoeber, Inc., 1928. 


The title of this book is somewhat misleading in that one 
expects to find a discussion of the diagnostic and therapeutic 
uses of the roentgen ray. The author limits himself, however, 
to a consideration of history and physics as well as a more 
detailed discussion of the various protective measures now in 
use in most roentgen laboratories. Several interesting illustra- 
tions of historical value and a number of charts to illustrate 
physical phenomena are included. The book is obviously not 
intended for the practitioner who has only a general interest in 
the subject; but the chapters dealing with physics and protective 
measures will make it a valuable addition to the library of the 
roeitgenologist. 


Medicolegal 


Expert’s Testimony Limited to Specialty 
(State vs, Scruggs (La.), 116 So. 206) 


The defendant was convicted of murder. At the trial, when 
Dr. C. was on the stand as a witness for the defendant, he 
protested against being examined as an expert on anything 
except roentgen-ray work, and asked the court that his exami- 
nation be limited to that. He declared that he did not claim 
to be an expert in surgery. The defendant sought to elicit his 
opinion as to whether a fracture of the skull, such as was 
shown in the roentgenogram, could have resulted from the 
deceased having fallen and struck her head on the pole or small 
log offered in evidence. The judge refused to allow the witness 
to give his opinion, and the defendant contended that this was 
error. The supreme court of Louisiana held that under the 
circumstances the trial judge’s refusal was proper, even though 
the witness claimed to be qualified to answer. 


Proof Necessary to Determine Whether Death Was 
Due to Accident or to Malpractice 


(Ramberg v. Morgan (Iowa), 218 N. W. 492) 


The defendant, a physician, was sued by the plaintiff to 
recover for the death of her husband. In the trial court a 
judgment was rendered against the physician for $5,162.50 and 
he appealed to the supreme court of lowa, contending that the 
trial court should have directed a verdict for him. 

The plaintiff's husband was injured in an accident and the 
defendant was called in attendance. He arrived in about an 
hour and found the patient still unconscious. After a physical 
examination he diagnosed the case as intoxication; he did not 
prescribe anything, and never saw the patient again. Several 
days later the paticnt was removed to a hospital on the advice 
of Dr. W. A roentgenogram taken at the hospital showed a 
fracture of the sutures of the parietal and occipital bones near 
the base of the skull. The patient died, and an autopsy con- 
firmed the character of the injury. 

The medical testimony, according to the supreme court, 
showed that the usual and ordinary procedure in the diagnosis 
and treatment of patients suffering from an accident, and found 
to be still unconscious nearly an hour thereafter, was that the 
attending physician could assume that a head injury resulted 
and should send the patient immediately to a hospital; that a 
roentgenogram should be taken; that it was important to keep 
the patient in bed, under constant observation, to determine 
whether the pressure of fluids within the skull was increasing ; 
that palliative treatment should be given; that the patient should 
be kept absolutely quiet, morphine being used if necessary; that 
proper catharsis should be given and ice caps placed to the 
head to prevent the pressure from increasing. The court said 
that only one course of procedure was suggested by the medical 
experts as being proper and that in view of the facts in this 
case it was evident that the question as to whether or not the 
defendant was negligent presented a jury question. 

This other question was presented, the court said: What 
was the proximate cause of the death? The traumatic injury 
had its origin prior to the time that the defendant was called. 
The injury was an adequate, probable, if not an inevitable, cause 
of the ultimate death. In order to hold the defendant respon- 
sible, it was necessary for the jury to find that the death would 
not have occurred at the time it did but for the alleged negli- 
gence of the defendant. The record, the supreme court con- 
tinued, emphasized the fact that any conclusion that the cause 
of death was referable to the defendant’s negligence was mere 
conjecture, and fell short of that reasonable certainty necessary 
to support a verdict. The evidence offered by the plaintiff was 
speculative. Although it was unnecessary for the plaintiff to 
prove the causal connection between the defendant's negligence 
and the death by direct evidence, substantial evidence was 
necessary on which a reasonable basis for inference might be 
made. When the proof discloses, as it did in this case, that a 
given result may have occurred by reason of more than one 
proximate cause, and the jury can do no more than guess or 
speculate as to which was the efficient cause, the submission of 
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such choice to the jury constitutes error. The plaintiff’s con- 
tention, the court said, that the death was due to the defendant’s 
negligence was not established unless the evidence was such as 
to exclude all other reasonable hypotheses. The court thought 
that the contention was not established, and on the ground that 
the trial court erred in not directing a verdict for the defendant, 
the judgment of the trial court was reversed. 


Intentional Killing an “Accident” Under 
Insurance Policy 
(Mutual Ben. Health & Accident Assn, v. Tilley (Ark.), 3 S. W. (2) 320) 


The appellant insurance company issued to the insured an 
accident policy whereby it agreed to indemnify him against 
certain disabilities and in event of death to pay the beneficiary 
the sum of $1,000. The insured was intentionally shot and 
killed by his wife, the beneficiary under the policy, as the 
result of a quarrel. The appellee, as administrator, brought 
this suit for the benefit of the estate of the insured after a suit 
by the beneficiary had resulted in a verdict for the insurance 
company. In the circuit court the administrator received a 
verdict for the amount of the policy and an appeal was taken 
by the insurance company to the supreme court of Arkansas. 

In the trial court the jury was instructed, in part, as follows: 

The plaintiff, as administrator cannot recover in this case 
unless you find from the testimony that he (the insured) was purposely 
and unlawfully killed by his wife, that he himself did not, by his own 
misconduct, engage in or voluntarily enter the encounter which resulted 
in the injury causing his death. 

The supreme court assumed that the jury found the fact to 
be that the beneficiary unlawfully killed the insured and that 
the killing, while intentional, was not justified. This being 
true, the court said, the killing was “accidental” within the 
meaning of the language employed in the policy. The court 
quoted with approval from the syllabus of the case of Harrison 
v. Interstate Business Men’s Accident Association, 133 Ark. 
163, 202 S. W. 34: 

If an injury occurs without the agency of the insured, it will be held 
to be “accidental,” even though it may be brought about designedly by 
another person. 

The supreme court could not find error in the judgment of 
the circuit court and consequently affirmed that judgment. 


Uremic Poisoning as Result of Trauma 
(Travelers’ Ins. Co. v. Peters et al. (Texas), 3 S. W. (2d) 568) 


The appellee instituted proceedings under the workmen’s 
compensation act of Texas to recover compensation for the 
death of her husband which she claimed was the result of 
injuries received by him during the course of his employ- 
ment. The industrial accident board denied her compensation. 
She appealed to the district court which, after a jury 
trial, overruled the decision of the board, and the insurance 
company, having assumed the obligations of the employer, 
appealed to the court of civil appeals of Texas. The appellee 
contended that, as a result of the personal injuries sustained 
by her husband, uremic poisoning developed from which he 
died. The insurance company, on the other hand, contended 
among other things that the husband did not die as a result ef 
uremic poisoning occasioned by his injuries but that he died 
from sepsis, or systemic poisoning, caused by a complete stric- 
ture of the urethra resulting from an old gonorrheal infection. 
The insurance company further contended that there was no 
allegation that the injuries received by the husband were the 
proximate cause of his death. The court held that the real 
issue of fact was whether the death of the husband resulted 
from the injuries sustained by him or from the cause desig- 
nated by the insurance company. The record in the case, the 
court of appeals said, showed that the jury found, in answer 
to four special issues, that the death was the result of personal 
injuries sustained in the course of employment; that the 
deceased sustained a fall that bruised, tore, lacerated or rup- 
tured his pubic region or bladder; that the injury caused the 
infection which resulted in death; and that the deceased was 
not afflicted with stricture, resulting from gonorrhea, prior to 
the time of the injury. The court of appeals said that the 
verdict of the jury on these special issues was amply sustained 
by the evidence in the case. The court of appeals said it was 
only necessary to show that the injuries were the efficient, 
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exciting or contributing cause of the death and that the petition 
so showed. It was not necessary that the injuries be the 
proximate cause of the death. The appellant contended further 
that the petition did not contain any allegation that the injuries 
were accidental. The court pointed out that the workmen’s 
compensation act required only that the injury be sustained in 
the course of employment and that it was unnecessary to estab- 
lish the fact that the injury was accidental. 

Aiter reviewing all of the contentions made by the appellant, 
the court of civil appeals concluded that the judgment of the 
district court should be affirmed. 


Construction of Incontestable Clause in Policy 
(American Nat. Ins. Co. v. Welsh, et al. (Texas), 3 S. W. (2d) 946) 


The appellant company, in March, 1924, issued a policy of 
insurance on the life of Katherine Welsh. The policy provided 
that no obligation was assumed unless the assured was alive 
and in sound health on the date of its issuance and that the 
policy would be incontestable after two years. The assured 
died in August, 1924. Proof of death was filed and the appellant 
refused to pay the policy. In May, 1926, the appellees, as 
beneficiaries, brought this suit to recover on the policy. The 
appellant denied liability on the ground that the assured was 
suffering with tuberculosis when the policy was issued and was 
not therefore in sound health. The trial court struck out this 
defense on the theory that the appellant had waived it by having 
failed to bring suit to cancel the policy within two years after 
its issuance, and rendered judgment for the appellees. Appeal 
was taken to the court of civil appeals of Texas. The appellant 
contended that the death of the assured within the contestable 
period fixed the rights and liabilities of the parties and stopped 
the running of the limitation so as to render it unnecessary that 
a suit be brought. The appellant further contended that its 
refusal to pay the claim within the two year period amounted 
in law to a contest. The court of appeals, in overruling both 
contentions, pointed out that the overwhelming weight of 
authority holds that time does not cease to run against the 
incontestable clause contained in an insurance policy because 
of the death of the assured. It was necessary for the appellant 
insurance company to institute suit to cancel the policy within 
the two year period, in order to defeat the policy by reason of 
any fraud or misrepresentation that occurred at the time the 
policy was issued. The court said that, to make a contest as 
contemplated and required by the provisions of the policy, a 
proceeding in court must be instituted. The appellant contended 
further that no liability attached because of the provision in the 
policy that no obligation was assumed by it unless on the day 
the policy was issued the assured was in sound health. The 
policy, the court of appeals said, was on its face a valid, binding 
contract and that, in order for the insurance company to defeat 
liability by reason of misrepresentations on the part of the 
assured with reference to the condition of health at the time 
the policy was issued, a proceeding must be instituted within 
the two year incontestable clause contained in the policy. The 
court of appeals overruled all the appellant’s assignments of 
error and affirmed the judgment of the trial court. 


Unlawful Purchase of Narcotics Presumed 
(Casey v. United States, 48 S. Ct. 373) 


Casey, the appellant, a lawyer, was in the habit of visiting 
the jail and had defended persons addicted to the use of nar- 
cotics. The evidence tended to show that on different occasions 
he had promised to furnish them with opiates and that in 
pursuance of such promises and for pay received by him he “ 
given or sent to them preparations of morphine, concealed, 
was said, by soaking towels and similar articles in a sialon 
of the drug. He was charged under the Harrison Narcotic 
Law, as amended, with the purchase of morphine, not in or 
from the original stamped package, within the jurisdiction of 
the court. He was convicted. The conviction was sustained 
by the circuit court of appeals (20 F. (2d) 752). He there- 
upon carried the case to the U. S. Supreme Court. The supreme 
court divided on the case. The majority opinion points out 
that there was no testimony directly concerning Casey’s purchase 
of the drug and that the government relied in part at least on 
the provisions of the act that make the purchase, sale, ete., of 
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narcotic drugs unlawful, except in or from the original stamped 
packages, and that make the absence of the required stamps 
from any of said drugs prima facie evidence of a violation of 
the law by the person in whose possession the drugs are found. 
On behalf of Casey it was argued that the presumption thus 
created did not and under the constitution could not extend 
so far as to raise a presumption of the purchase of the drug 
within the jurisdiction of the trial court. Admitting that the 
presumption did not extend so far as to show the place where 
the purchase had been made, the majority opinion said that if 
the jury believed that the defendant, long established in Seattle, 
said that he did not have the drug but would furnish it, and 
shortly thereafter did furnish it, the inference that he bought it 
in Seattle, in the jurisdiction of the court, was strong. While 
the statute refers to certain facts as prima facie evidence, it 
means only that the burden of proof shall be on the party 
found in possession of the forbidden narcotic drugs, to explain 
and justify that possession when accused of the crime that 
the statute creates. It is consistent, said the court, with all the 
constitutional protections of accused men to throw on them the 
burden of proving facts peculiarly within their knowledge and 
hidden from discovery by the government. In dealing with a 
poison not commonly used except on a physician's prescription 
easily proved, or for a debauch possible only by a breach of 
the law, it seems reasonable to call on a person possessing that 
poison in a form that warrants suspicion to show that he 
obtained it in a mode permitted by the law. The judgment of 
the court below on the count charging Casey with the unlawful 
purchase of narcotic drugs was affirmed. 


Infirmity of Mind and Contractual Capacity 
(Cathcart et al. v. Stewart ct al. (S. C.), 142 S. E. 498) 


John H. Cathcart executed a deed to Samuel Cathcart, 
Dec. 13, 1872, conveying certain land to him in consideration 
of approximately $11,000. On the death of John, Jan. 1, 1908, 
and after the subsequent death of his wife, his heirs brought 
suit to set aside the deed on the ground of his alleged incapacity 
arising from insanity. The trial judge rendered a decree for 
the defendants, and the plaintiffs appealed to the supreme court 
of South Carolina. Although, during 1871, John was taken 
to the state asylum for treatment, he returned home, Jan. 1, 
1872, and no judicial proceedings in lunacy were taken until 
June, 1874. He was then adjudged insane and formally com- 
mitted to the asylum. He remained there until discharged in 


May, 1875. July 24, 1876, he was adjudged to be of sound 
mind and capable of managing himself and his affairs. At that 
time his deed to Samuel Cathcart was on record. It was his 


duty to take steps to have it annulled if he believed that any 
fraud or undue influence had been exercised, and the statute of 
limitations then began to run; but no action was brought by 
him or by any one on his behalf within the allowed period. In 
passing on the competence of the grantor to execute the deed, 
the court quoted with approval DuBose v. Kell, 90 S. C. 207, 
we: 


Mere infirmity of mind or body, not amounting to an incapacity to 
understand the nature and consequence of the act done, will not render 
a person incapable of executing a valid deed. Nor will monomania or 
delusion existing in the mind of the grantor affect the validity of a deed, 
unless it be such as to actually influence his mind in the very transaction 
in question by rendering him incapable of appreciating the true nature 
and effect of the particular act in controversy. 


The court quoted aiso from a previous case in which the 
grantor’s sanity had been passed on by the supreme court, 
Cathcart v. Matthews, 105 S. C. 329 89 S. E. 1021, in which 
the court said: 

It is well settled that a man may be insane on one subject, but capable 
of transacting business on all others. There may be a partial derange- 
ment; yet capacity to act on many subjects may exist. The question in 
any case is not merely whether the party was insane at the time of the 
questioned transaction, but whether he was so insane as to be incapable 
of doing the particular act with reason and understanding; that is, 
he capable of comprehending the nature and effect of the transaction? 

Neither Cathcart’s confinement in the asylum nor the several adjudica- 
tions of his lunacy is conclusive of the fact of incapacity. The adjudica- 
tions are not conclusive even upon him or his privies, because he was not 
formally a party to either of them. 


was 


The supreme court found that the plaintiff had failed to pro- 
duce any such evidence as would justify setting aside the deed. 
The decree of the court below was affirmed. 
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The Future of Surgery 

Dr. L. H. McKinney, Colorado Springs, Colo.: Men 
imperfectly qualified, even if a liberal standard is assumed, are 
doing surgery in every community. Students, under present 
conditions, cannot be trained adequately for the diverse activi- 
ties that they will inevitably assume after graduation. The 
public 1s not safeguarded by the present diploma from a medi- 
cal school, however accredited it may be, since it seems to imply 
special qualifications as a surgeon or specialist which it cannot 
guarantee. The financial burdens devolving on the surgeon- 
to-be are so heavy that they seriously impede adequate training. 
The growing strength of the university and its ascendency in 
medical education suggest the graduate school of medicine as 
the coming standard; the separation of the special fields of 
medicine prior to the granting of degrees, and university super- 
vision of postgraduate study leading to a special degree. 


Open Treatment of Gunshot Fractures 

Dr. G. A. HeENpDON, Louisville, Ky.: The period both of 
confinement and of disability can be reduced in any case to 
one half, and in many cases to one fourth, the time required 
with splinting. The device employed is a beef-bone key. With 
it the fragments can be locked into position firmly and com- 
pletely until sufficient regeneration has occurred to insure per- 
manent continuity of structure and restoration of function. The 
key never sequestrates, even in the presence of infection, nor 
does it become itself infected. 


Hernia Through the Esophageal Orifice of 
the Diaphragm 

Dr. Epwarp P. Ricuarpson, Boston: The only conditions 
likely to be confused with hernia through the esophageal orifice 
of the diaphragm are eventration of the diaphragm and thoracic 
stomach. In the former condition the thinned and relaxed 
diaphragm is crowded up into the thorax, permitting the 
abdominal viscera to rise. Diagnosis depends on the roent- 
genographic demonstration of the thinned and_ high-arched 
diaphragm separating the abdominal viscera from the thorax. 
In thoracic stomach the diaphragm is in its normal position; 
the stomach, however, is partially or completely intrathoracic 
and the esophagus is correspondingly short. All the abdominal 
viscera, except the organs situated in the pelvis, have at one 
time or another been found above the diaphragm in a hernia, 
The urgency of operation in diaphragmatic hernia, in the 
absence of obstruction, depends on the contents of the hernia. 
It would seem to be a condition causing little danger to the 
individual, so that operation is not imperative. Since this form 
of hernia may cause symptoms somewhat resembling those of 
other upper abdominal conditions, it has a definite importance 
in differential diagnosis, and should be sought for in abdominal 
exploration, 


Shotgun Wounds of the Abdomen 


Dr. Grorce H. Buncu, Columbia, S. C.: In the South 
hunting is perhaps the greatest outdoor sport and the shotgun 
is the most common firearm possessed by Southern country 
folk. A knowledge of the shotgun, of its load and of its dis- 
tance from the victim when fired is necessary to a proper 
understanding of shotgun wounds. In our series of seven cases, 
four of the injuries were received at close range and three at 
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long distance. The treatment of shotgun wounds of the abdomen 
is in general that of pistol wounds, but because of the great 
destruction of tissue and the multiplicity of lesions the mor- 
tality is greater in shotgun injuries. At close range death may 
be almost immediate, the victim not living to reach a hospital. 
Perforation of the intestine is followed for some hours by a 
paralysis of the intestinal muscle, so that peristalsis is inhibited. 
Leakage from perforation occurs only after muscular function 
is restored. Morphine should be given early and in maximum 
dosage to keep the bowel splinted and at rest. The patient 
should be kept warm until he has reacted from the shock. Too 
early operation only adds to the shock and hastens death. A 
moribund patient should not be subjected to surgical interven- 
tion. After reaction from shock, every patient with a shotgun 
wound of the abdomen should be subjected to exploratory 
operation, and such treatment given as is called for by the 
injuries present. Antitetanic serum should be given in every 
case. 


Traumatism to Abdominal Aorta; Embolism of Both 
Common Iliac Arteries; Embolectomy 


Drs. J. GARLAND SHERRILL, R. GLEN SpurRLING and A, C, 
McCarty, Louisville, Ky.: While operating a rotary saw, a 
man was struck in the epigastrium by the end of a piece of 
timber. He was admitted to the hospital in extreme shock. 
Under the usual treatment for this condition some improvement 
was noted within six hours. He complained of pain in both 
lower extremities, which became ischemic and spastic with loss 
of tactile sensation and motion. No pulsation could be detected 
in either leg at the femoral triangle over the popliteal or tibial 
arteries. A detailed physical examination could not be made 
because of the desperate condition of the patient. Arterio- 
sclerosis was marked throughout. The abdomen showed a 
contusion over the right side of the epigastrium, with general 
tenderness and rigidity. Abdominal section was performed 
under gas-oxygen anesthesia twelve hours after the injury. A 
small amount of free blood was found in the cavity. There 
was a rent in the lesser mesentery, some ecchymosis was present 
over the abdominal aorta near the celiac axis, and the vessel 
was evidently contused at that point. The external coat was 
not torn, but there was a rent in the posterior peritoneum 
overlying it which was not cut through. There was no imme- 
diate injury to any other viscus, but the peritoneum over the 
galibladder was slightly torn from the liver. The lower part 
of the aorta near its bifurcation was occluded, no pulsation 
was detected in either iliac artery, and an embolus was found 
at the division. On gentle manipulation of the embolus through 
the vessel wall, slight pulsation could be elicited below the 
bifurcation for a brief time and then it ceased, showing that 
the clot had been pushed downward into the two vessels, thus 
blocking the flow. The aorta was opened just above the bifur- 
cation while it was held upward by means of the finger. Sev- 
eral plaques of intima which were unattached and obstructing 
the vessel were removed, and the clots surrounding them were 
also dislodged. ‘The arterial wall was sutured with fine silk, 
a small amount of muscle was placed over the suture line and 
the sheath coapted over it. The patient was removed from the 
operating table in fair condition with a pulse rate of 122, which 
gradually increased in frequency. He rallied somewhat, became 
conscious and the temperature of the extremities slightly 


increased, but the circulation was never fully restored, Death 
ensued. 


The Part Which Iodine Has Played in the 
Management of Patients with 
Exophthalmic Goiter 

Dr. WALTER E, Sistrunk, Rochester, Minn.: The use of 
iodine in the preparation for operation of patients with exoph- 
thalmic goiter has caused radical changes in the management 
of patients with the disease. It has decreased the mortality, 
lessened the morbidity, diminished the expense to patients and 
made the operation easier to perform. It permits patients to 
resume their duties many months earlier than was _ possible 
before this method of preparation was used. ‘The reduction of 
mortality and the improvement in the end-results have dimin- 
ished the dread of operation which formerly existed in the 
minds of certain patients and have caused them to present 
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themselves, or to be referred earlier, for operation. I feel that 
it may be looked on as being the most important advance that 


has been made in any branch of surgery since its introduction 
in 1922. 


The Use and Uses of Large Split Skin Grafts of 
Intermediate Thickness 

Drs. V. P. Bair and J. B. Brown, St. Louis: Early, 
quick and permanent surfacing of burns and other cutaneous 
defects conserves health, comfort, function, time and money, 
while unnecessary waiting spells economic waste. Next to the 
pedicle or sliding flap, restoration of a defect by a successful 
free skin graft of practically full thickness will most closely 
duplicate the natural surface, but there are a number of cir- 
cumstances that must be considered in each case, such as the 
type of the graft most fitted for the particular loss, the speed 
of the operation, the source of the graft, and the potential 
healing qualities of the patient. The full thickness graft is 
appropriate for a freshly made, clean raw surface in cases jn 
which substantial protection, maximum mobility, minimum sub- 
sequent contraction and the most natural appearance are essen- 
tial to a successful result. On fresh granulating surfaces, on 
freshened scar surtaces in contradistinction to complete exci- 
sion of the scar, or on surfaces that will resist subsequent 
contraction or on which allowance can be made for such con- 
traction, appearance and demands of function not contraindi- 
cating, thinner grafts are chosen on account of the comparative 
simplicity of their application and the greater certainty of the 
“take.” Also on the back of the hand not over the knuckles, 
and on the subcutaneous muscles of the face, orbicularis oris 
and palpebrarum, a split graft of some thickness is, in most 
cases, the one of choice. 


A New Principle in the Treatment of Ulcers Due 
to Varicosé Veins and Lymphatic Blockage 

Dr. HuGcu H. Trout, Roanoke, Va.: The operation advo- 
cated is the application of the method presented by Kondoleon 
in his treatment of elephantiasis, plus wide excision of the 
ulcer and the employment of total thickness skin grafts when 
possible. Our clinical results indicate that there is either a 
regeneration of the lymph channels or a rapid establishment 
of a collateral lymphatic circulation. In addition to the opera- 
tion advocated, it is necessary to be certain that proper atten- 
tion has been given the venous system, especially the ligation 
of the “perforating” veins. Injection of alcohol close to the 
ulcer for relief of pain, or the intravenous administration of 
various solutions for the cure of varicose veins, appears to me 
to be surgically unsound. The polyvalent vaccine of strepto- 
cocci has not proved of any benefit either in the cure or in 
the prevention of recurrences. The cure of phlegmasia alba 
dolens (milk leg), either with or without ulcers, requires a 
more extensive removal of fascia. 


Results of Treatment of Cancer by Different 
Methods 

Dr. G. W. Crite, Cleveland: In general, the present status 
of opinion in regard to the treatment of carcinoma may be 
thus summarized: Precancerous lesions should be removed 
entirely when possible; otherwise, no treatment should be 
undertaken. The radical removal of established cancer should 
be done if it is operable; if it is inoperable, palliative surgery, 
irradiation or both should be considered. No general rule can 
be given for the treatment of carcinoma in every part of the 
body, and no final rule can be given for the treatment of car- 
cinoma in any one part of the body. The five and ten year 
postoperative results do not fairly represent the result of 
treatment. 


Malignant and Benign Diseases of the Female 
Breast 

Dr. Joun B. Deaver, Philadelphia: I employ three types 
of operation: 1. Excision of the tumor, particularly in cases 
too far advanced for the radical operation. The atrophying, 
painless scirrhus carcinoma of several years’ standing, I do 
not touch. 2. Removal of the breast with the deep fascia, and 
if palpation reveals enlarged axillary nodes dissection of the 
axilla; otherwise the axilla is not dissected. 3. The very 
radical operation which includes removal of both pectoral 
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muscles, and wide dissection of the deep fascia. I rarely 
employ skin grafting. It is my opinion that in the average 
operable case greater danger lurks in insufficient removal of 
the deep fascia than in the skin that is likely to be involved. 
In my experience the results from roentgen treatment have not 
been, in any sense, brilliant. In the early case, however, it 
does seem logical to give one or two roentgen treatments 
before the operation, the rationale being to block off the lym- 
phatics beyond the reach of the knife. In the cases of internal 
recurrence I have never seen any good results either from 
roentgen rays or radium. As to routine postoperative roentgen 
treatment, I prefer to leave this to the judgment of a com- 
petent radiologist. I do think that lymph edema of the arm is 
sometimes precipitated by extensive irradiation because of inter- 
ference with the lymphatic collateral circulation. I sometimes 
also wonder whether intensive roentgen treatment may not 
have some effect on the small arteries that play a rdle in the 
collateral circulation. Of 178 patients who have been followed 
for three or more years, 154 had the radical operation; of 
these thirteen, or 8.5 per cent, are living and well more than 
five years after operation. During the same time a simple 
amputation with dissection of the axilla was done on sixteen 
patients, and without axillary dissection on twelve. Of the 
sixteen, one is living and well fifty-three months after opera- 
tion, and of the twelve, one is living and well eighty-four 
months after operation. Of nine patients in whom merely the 
tumor was excised, three are living and well, from five and a 
half to seven years, respectively, after operation. Of 242 patients 
operated on for benign conditions of the breast, none have 
returned with a malignant growth in the breast, although a 
few have had recurrence of a benign tumor. On the other 
hand, among 345 patients with cancer of the breast operated 
on during the same period, fifteen gave a history of a previous 
operation (done elsewhere) on the same breast for a supposedly 
benign condition. 


A New Abdominal Incision 


Dr. J. Tate Mason, Seattle: Step 1. The incision is 
begun just to the left and below the ensiform cartilage. It is 
carried downward through the skin and fat to the inner side 
of the fascia covering the left rectus muscle. The incision is 
lengthened downward along the rectus muscle to within 2 or 
3 cm. of the umbilicus; then it is carried straight across above 
the umbilicus to the right rectus muscle and downward along 
that muscle for from 4 to 6 cm. Step 2. The anterior surface 
of the left rectus muscle is cleared of fat. The fascia is also 
cleared well in the transverse and right rectus incision. Step 3. 
The fascia on the inner third of the left rectus muscle is split 
the length of the incision. A transverse incision is then made 
from one rectus muscle to the other. The fascia on the inner 
third of the right rectus muscle is then opened. Step 4. The 
muscles are rolled outward and the peritoneun is opened behind 
the left rectus muscle. A transverse incision through the peri- 
toneum just above the umbilicus completes the incision. This 
gives ample exposure for any operation in the upper part of 
the abdomen and allows the operator to reach and remove a 
retrocecal appendix in the lower right quadrant. The follow- 
ing is the method of closure: The patient is placed in a flexed 
position. The transverse incision is first closed before the 
peritoneum is sutured. This is sutured after the manner of the 
Mayo repair of umbilical hernia, the upper flap being securely 
imbricated with the lower flap with two or three mattress 
sutures. The approximation of this part of the wound is 
facilitated by the flexed posture that has been advocated by 
Farr. The peritoneum of the upper part of the wound is then 
closed separately. The muscles are allowed to drop back in 
their sheaths and the aponeuroses are sutured in the usual 
manner. 


Consistency in the Surgical Treatment of Cancer 

Dr. A. C. Scott, Temple, Texas: I have discontinued 
doing biopsies with a cold knife, but invariably use the bevel- 
edged cautery, which, if used at a white heat and in short 
strokes, will not injure the deep tissues sufficiently to interfere 
with section and microscopic diagnosis. The real purpose of 
the cautery as a substitute for the knife is to give the patient 
with cancer all the benefits of surgical removal, with greatly 
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reduced danger of leaving the wound contaminated with cancer 
cells. The hot cautery cannot become contaminated with dis- 
eased tissue, and therefore cannot be the means of spreading 
disease in any sense, or of contaminating healthy tissues with 
anything capable of reproducing the disease. It can be used 
effectively for skin incisions and block dissections as a com- 
plete substitute for the knife and blunt dissections with gauze, 
without interfering with prompt healing of the wound. 


The Value of Conservative Operations in 
Irremovable Lesions of the Stomach 

Dr. Donatp C. Batrour, Rochester, Minn.: In a series 
of 1,208 gastric ulcers observed in a ten year period, 169 (14 
per cent) were considered to be irremovable. A very impor- 
tant rule to follow in the examination of a gastric lesion is 
never to decide quickly that it is irremovable. I have found 
repeatedly that lesions which, because of their situation and 
extensive fixation to liver or to pancreas, appeared to be irre- 
movable could, by mobilization of uninvolved portions of the 
stomach and freeing of the attachments, be converted into a 
condition suitable for resection, excision, excision combined 
with gastro-enterostomy, or a two-stage method of removal. 
There are four procedures in cases of gastric lesions in which 
it has been proved, after most careful inspection, that attempts 
at removal should not be made: (1) posterior gastro- 
enterostomy; (2) anterior gastro-enterostomy ; (3) jejunostomy, 
aud (4) partial gastric exclusion. 


Postoperative Complications in Seven Hundred 
Cholecystectomies 

Dr. R. D. McCiure, Detroit: Among 700 operations were 
102 with complications. The most frequent and least serious 
complication was wound infection, which occurred in 3.5 per 
cent. There were no deaths. Pneumonia occurred in twelve, 
or 1.7 per cent, with nine deaths. Myocardial failure ranks 
second with nine deaths. Pulmonary embolus was recognized 
in six cases, with five deaths. We must direct our efforts 
more and more to reduce the amount of pneumonia by suff- 
cient immediate preoperative dental prophylaxis, as we are 
now doing, and by having the patients in the hospital a day 
or two before operation to preclude as far as possible the 
danger of acute respiratory infection from outside contact. 


Prolonged Drainage of the Common Duct 

Drs. E. Starr Jupp and Rosert B. Wuire, Rochester, 
Minn.: In cases of cholangeitis without stones but in which 
there have been repeated attacks of hepatic colic, in cases of 
chronic or subacute pancreatitis, and in cases in which several 
attempts have been made to remove stones from the common 
duct, it is sometimes feasible to wash out the ducts daily for 
a time after operation. So far as we have been able to deter- 
mine, there are no ill effects from the continuous drainage of 
bile to the outside that cannot be relieved completely by restor- 
ing the bile to the intestinal tract, or by feeding of bile and 
liver material. Nor is there any ill effect on the tissues of 
the common duct from the tube being left in the duct for a 
long time. 

Treatment of Brain Fungus 

Dr. CHartes E. Dowman, Atlanta, Ga.: When a trau- 
matic brain fungus has developed, it will not subside until the 
infection and edema have completely disappeared. The slight- 
est trauma to the surface of the fungus will increase the edema. 
For this reason the fungus should never be touched with gauze 
or chemicals. Daily dressings should be done in the following 
symanner: The surface of the fungus is syringed off with warm 
physiologic solution of sodium chloride. No effort to remove 
necrotic areas should be made. The surrounding scalp is 
scrubbed with sterile soap and water and shaved with a ster- 
ilized razor blade. The shaved scalp is then cleansed with 
alcohol and dried with a sterile sponge. A large square of 
sterile gutta-percha tissue is now placed over the fungus. li 
the rubber tissue has been in alcohol or mercuric chloride 
solution, it should be washed off with physiologic solution of 
sodium chloride before being placed over the fungus. A sterile 
cotton “doughnut” of sufficient size to surround the fungus and 
protect it from all pressure is now applied. Numerous squares 
of sterile gauze are now laid over the “doughnut” and the 
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whole is bandaged neatly to the head in such a manner as to 
avoid any slipping. Wet crinoline bandages hold the dressing 
in a Satisfactory manner. The time required for the fungus 
to subside and heal over depends on its size and on the degree 
of infection, From about three to six weeks will suffice, as 
a rule, 

The Small Deep Graft 

Dr. Joun Starce Davis, Baltimore: The small grafts are 
somewhat larger than Reverdin grafts and differ from them 
in that they include, in addition to the epidermis, practically 
the entire thickness of the corium, the thickest portion being 
the center of the graft. The margins of the grafts are quite 
thin, but the thickness gradually increases, so that at the center 
the graft usually includes the full thickness of the corium. 

The region from which the graft is taken has little, if any, 
effect on the success or failure of the result, but I find that 
it is advantageous to take grafts from areas where the skin 
is not too thick. It is, of course, preferable to secure the grafts 
from the patient himself, and one can almost always find an 
available area of normal skin. These grafts may be success- 
fully placed on a fresh wound, but ordinarily they are used on 
granulating surfaces. In plastic surgery conditions frequently 
arise which prohibit reconstructive work until the defect is 
healed so that asepsis can be secured. In such instances, these 
graits are most useful, as they promote a rapid stable healing 
with very little waste of skin. There are four main points 
necessary for the successful use of small deep grafts: 1. The 
granulating surface should be healthy, clean, flat and rose pink. 
2. The grafts should be cut without unnecessary trauma; 
should usually include the full thickness of the skin at its 
center, and should not be any larger than 0.5 cm. in diameter. 
3. The grafts should be placed on the surface of the granula- 
tions with an interval of 0.5 cm. between them. They should 
be pressed down firmly on the granulations so that the thin 
edge will uncurl and so that every portion of the graft shall 
be in close contact with the granulating surface. 4. The grafts 
should be immobilized until the new blood supply is assured. 


Fascial Transplants in the Treatment of Certain 
Dislocations 

Dr. ALextus McGLANNAN, Baltimore: The acromiocla- 
vicular and the inferior radio-ulnar belong to the group of 
joints whose strength depends on the integrity of their liga- 
ments. After dislocation of either joint, complete repair of 
the torn ligaments is essential for restoration of function. 
Transplanted fascia lata provides the strong, tough and inex- 
tensible material necessary for the repair of injured ligaments. 
In two cases we have repaired acromioclavicular dislocations 
by means of fascial transplantation with excellent results. In 
both cases the dislocation was of the incomplete variety in that 
the conoid and trapezoid ligaments were not torn. Both patients 
recovered without complications and were discharged with 
good shoulders. We have treated one case of posterior lower 
radio-ulnar dislocation by the use of a fascial transplant to 
restore the torn ligament. The dislocation had been present 
one month and nonoperative treatment had failed to keep the 
head of the ulna in place. The patient recovered without any 
complications and returned to duty four months later. 


Pathologic Consequence of the Congenitally Ptosed 
Right Colon 
Dr. K. H. AyNneswortu, Waco, Texas: I assert that the 
ptosed colon is congenital; that in most individuals it does not 
cause any noticeable dysfunction, but that in a small percentage, 
it is the direct and only etiologic factor in an easily recognized 
ailment which is generally medical, but sometimes surgical. 
The major complications are colitis, pyelitis, indigestion, con- 
stipation, neurosis and diarrhea. In approximately 20 per cent 
of all persons there is a primitive mesentery of the right colon. 
Among this large number only a small percentage develop 
symptoms. The treatment is clearly medical in the early cases, 
and surgical followed by medical in the later stages. Relief is 
given in many early cases, especially if orthopedic appliances 
and physical therapy are used in conjunction with the medical 
treatment. Surgical treatment is summed up in the word colo- 
pexy in some form suitable to the individual patient. I prefer 
the Waugh technic. 
(To be continued) 
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*Treatment of Diabetes Insipidus with Pituitary Posterior Lobe Extract 
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Boston.—p. 769. 
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*Clinical Comparison of Kolmer Modification of Wassermann Test and 


Kahn Precipitation Test in Syphilitic and Nonsyphilitic Cases. M. C. 
McIntyre and R. L. Gilman, Philadelphia.—p. 843. 
Physiology of Milking Muscle of Kidney. M. Muschat, Philadelphia.— 


cen of Hay-Fever. M. A. Ramirez, New York.—p. 856. 

Effects of Substances Other Than Carbohydrate in Relieving Toxic 
Symptoms of Insulin, J. J. Selman and S. F. Weinman, Cleveland. 
—p. 865. 

Relation of Blood Sugar to Blood Pressure.—Accord- 
ing to Mosenthal, an excess of sugar in the blood will not 
result in an increase in blood pressure over short periods of 
time and will not do so, as far as limited clinical material per- 
mits the deduction, for a period of seven years. This does not 
exclude the possibility that a hyperglycemia in itself and 
indirectly, by inducing desiccation through polyuria, may not 
have a toxic influence favoring the development of such con- 
ditions as arteriosclerosis and cataract. 


Treatment of Diabctes Insipidus with Pituitary 
Extract.— Eight successively observed cases of diabetes 
insipidus of various etiologies were studied by Campbell and 
Blumgart. Intranasal application of posterior lobe pituitary 
extract was as efficacious as hypodermic injections in con- 
trolling the fluid intake and urinary output. Attention is drawn 
to the importance of inserting the cotton pledget soaked with 
pituitary extract high in the nasopharynx. 

Electrocardiographic Study of Diabetes Mellitus.—In 
a series of 123 diabetic patients studied by Hepburn and 
Graham, fifty-six showed serious electrocardiographic abnor- 
malities at the beginning of diabetic treatment. In a very fair 
percentage the electrocardiograms returned to normal after the 
diabetic condition was controlled by treatment. It would appear 
from these observations that in the cases in which the electro- 
cardiograms returned to normal after the diabetic condition had 
been controlled, the abnormal electrocardiograms had resulted 
from the effect on the myocardium of the perverted metabo- 
lism present in diabetes mellitus. Whether this is a direct 
action on the myocardium or an indirect one resulting from 
disease of the coronary arteries, or both, is a difficult question 
to answer. If one considers first the possibility of a direct 
effect on the myocardium, it may be stated that none of the 
few cases of severe acidosis studied showed an abnormal 
electrocardiogram and in many cases of severe diabetes with 
hyperglycemia the electrocardiograms were normal. As hyper- 
glycemia and the products of the perverted metabolism present 
in diabetes mellitus apparently do not produce a direct effect 
on the myocardium resulting in an abnormal electrocardiogram, 
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the possibility of an indirect effect from disease of the coronary 
arteries appears more likely. 


Neurogenic Disorders of Heart.—Boas states that the 
positive signs of neurogenic heart disease consist of the sub- 
jective symptoms of dyspnea, precordial pain and palpitation, 
and the objective signs of tachycardia, instability of heart rate, 
precordial hyperesthesia and acrocyanosis. Neurogenic dis- 
orders of the heart arise from increased activity of the reflex 
arcs as a result of excessive or exaggerated afferent stimuli or 
of increased irritability of the visceral nervous system of 
unknown localization, or they may be determined by altered 
blood distribution cause by neurogenic vasomotor disorders. 
Successful therapy depends on the study of each individual 
patient in the light of his disturbed physiologic processes. 

Coronary Occlusion in Thrombo-Angiitis Obliterans.— 
In Lemann’s case there was also present an extreme athero- 
sclerosis of the coronary artery. Only three other similar cases 
are on record, 

Neurogenic Mucous Colitis.—Fifty cases of this condition 
were analyzed by Bockus et al. A picture which seems almost 
pathognomonic is described. The gross and microscopic appear- 
ance of the mucus, which can best be obtained through the 
s gmoidoscope, is also characteristic. The authors feel that 
there is little justification either from sigmoidoscopy or from 
the character of the mucus discharge for attributing this con- 
cition to inflammation of the colon. Eight patients of the fifty 
were probably unnecessarily subjected to laparotomy, which 
reemphasizes the importance of considering mucous colitis as a 
cause of periodic abdominal pain. So-called mucous colic was 
present in a minority of cases. Pseudomembranous mucus was 
encountered in a very small percentage. The authors suggest 
that the name mucomembranous colitis be discarded, as it does 
not include the majority of cases in which membranes are not 
passed, but which are identical with the membranous condition 
in all other respects. The most common situation of the pain 
is in the lower left quadrant. Many patients did not complain 
of pain. Constipation is only an associated condition, not an 
etiologic factor. Twenty-four per cent of these patients did not 
have any evidence of constipation. Dyspeptic symptoms were 
encountered in the majority. Less than half were neurasthenic 
and very few had definite psychoneuroses. Slightly more than 
half of the patients were splanchnoptotic and of asthenic habitus. 
Colon tenderness was present in 66 per cent of cases, being 
more common over the left colon. Because of a reputed asso- 
ciation between dysfunction of the vegetative nervous system 
and mucus discharge from the bowel, a special attempt was 
made to investigate this relationship. The authors are of the 
opinion that the etiology of mucous colitis is in some way 
linked to the alterations in function of the vegetative nervous 
system. They do not subscribe to the terms vagotonia or sym- 
pathicotonia as indicating clear-cut and opposed entities, as 
most of their cases revealed evidence of overactivity of both 
systems. Symptoms and signs attributed to stimulation of the 
extended vagus mechanism are more obvious and probably of 
more importance. Allergy played an insignificant part, if any, 
in the etiology. Results from the use of calcium combined with 
parathyroid gland are recorded in some cases. 


Malta Fever in Iowa.—Brucella melitensis, variety abortus, 
has been isolated by Awe and Palmer from the blood of five 
patients with malta fever in the state of Iowa. The clinical 
manifestations were similar without important complications 
throughout the course. The patients came from widely separated 
localities in the state. In three the source of infection was 
undoubedly bovine; in one the evidence was strongly suggestive 
of porcine infection, while in the remaining case no source 
could be traced. Three patients who received milk injections 
recovered promptly. 

Comparison of Wassermann and Kahn Tests.—The 
Kolmer modification of the Wassermann test and the Kahn test 
were performed by McIntyre and Gilman on identical serums 
in 631 cases, with 1,702 tests showing 75.8 per cent absolute 
agreement in proved nonsyphilitic cases, and 50.9 per cent 
absolute agreement in proved syphilitic cases, Relative agree- 
ment was found to be 22.8 per cent in proved nonsyphilitic 
patients and 23.2 per cent in proved syphilitic patients. The 
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absolute and relative agreement was 98.6 per cent in proved 
nonsyphilitic patients and 74.1 per cent in proved syphilitic 
patients. The Wassermann and Kahn tests eliminate syphilis 
in miscellaneous dermatoses equally well, and the disagreement 
is evidenced in proved cases of syphilis. The least disagreement 
in proved syphilitic patients was in primary syphilis (17 per 
cent) and in secondary syphilis (16.3 per cent). The greatest 
disagreement was found to be in central nervous system syphilis 
(37.3 per cent) and late cutaneous syphilis (22.8 per cent). In 
cardiovascular syphilis the Kahn test was the more sensitive of 
the two. Conclusions on bone syphilis were discarded because 
of the few cases in that group. Absolute agreement was present 
in twenty-two out of forty types of miscellaneous nonsyphilitic 
dermatoses, with absolute and relative agreement in eighteen 
and disagreement in five. The authors feel that an 001 or 012 
Kahn result may be considered negative. When eczema, scabies 
and urticaria were present in nonsyphilitic patients, disagree- 
ment between the Kolmer and Kahn tests ranged from 10.7 per 
cent to 20 per cent. The two tests simultaneously performed 
on every specimen of serum are necessary to the syphilologist, 
and he should insist on a report including both. 


Treatment of Hay-Fever.—On the basis of his study of 
425 cases, Ramirez is of the opinion that it is important to 
give a large amount of pollen before the onset of the pollen 
season and that it is absolutely essential to continue treatment 
throughout the entire season. Local desensitization increases 
relief. Autogenous vaccines (from the nose) given together 
with pollen, before and during the season, are helpful. Local 
treatment of the nose with the Kromeyer lamp helps some 
patients and ha’ no effect on others. It seems to lower local 
irritability of the nasal mucosa. In fact, generally speaking, it 
is more helpful in nonspecific vasomotor rhinitis than in specific 
pollen cases. Autogenous vaccines (nose) alone, without the 
use of pollen in specific cases, are of no value. Local pollen 
treatments alone, without pollen injections, give no relief what- 
ever. While the results obtained when several pollens are used 
are apparently better than those obtained when a single pollen 
is used, the more advantageous results are due not to the number 
of pollens employed but to the fact that a much larger dose 
of total pollen protein was injected than of a single pollen. 
It is evident that the best results are obtained in patients 
coming about three months before the expected date of pollina- 
tion, receiving two weeks’ intensive treatment, increasing the 
dose of pollen rapidly and continuing injections up to the pollen 
season, reaching as high a dose as possible and then continuing 
injections of pollen twice a week throughout the entire season. 
In addition, injections of autogenous vaccine prepared from the 
nose, and local treatment to the nose and eyes with increasing 
concentrations of pollen solutions, preseasonal and_ seasonal, 
are helpful. Mild symptoms in patients fairly well immunized 
can be controlled by the use of ephedrine, particularly if com- 
bined with a small dose of codeine and atropine. In untreated 
patients, ephedrine is uncertain in its action: some are heiped 
and others do not receive any benefit. 


American Review of Tuberculosis, Baltimore 
18: 727-858 (Dec.) 1928 
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Jr., Baltimore.—p. 823. 
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Heart Disease and Pulmonary Tuberculosis.—From an 
examination of more than 2,100 tuberculous subjects, Bronfin 
and Simon conclude that the incidence of valvular disturbances, 
chiefly mitral insufficiency and stenosis with varying degrees of 
cardiac symptoms, does not exceed 6 per cent. Dyspnea out 
of proportion to the pulmonary involvement, especially when 
there are no constitutional symptoms, should cause one to 
suspect an existing cardiac lesion. The absence of murmurs 
does not exclude the possibility of grave valvular disorders. 
It is of particular importance to the phthisiologist tou remember 
that digestive disturbances, pressure pain in the epigastrium, 
gaseous eructations followed by temporary relief from the epi- 
gastric distress, paroxysmal attacks of dyspnea and cough, 
fatigue on the slightest exertion, disinclination or inability to 
concentrate on a physical or mental effort, and other well known 
so-called neurotic symptoms may be due as much to early 
cardiac decompensation as to active pulmonary tuberculosis. 
Artificial pneumothorax, when indicated in such cases, should 
be administered with great caution. The earliest manifestation 
of cardiac disturbance is an indication for discontinuing the 
pulmonary compression. Complete rest in bed must be rigidly 
enforced for a longer period of time than in cases not com- 
plicated by heart disease. The electrocardiogram is often of 
the greatest value in determining the cause of obscure cardiac 
symptoms. 


Tuberculous Enteritis.—The postmortem observations of 
gastro-intestinal pathologic changes in 230 patients who died 
of advanced pulmonary tuberculosis are reported by Goldberg 
et al. Ulcerative enteritis was present in 184 cases. In 119 of 
these the lesions were severe. The jejunum and ileum were 
the divisions of the intestine involved most often. Although 
in a minority of cases the lesions are definitely exudative, 
showing only polymorphonuclears, lymphocytes and epithelioid 
cell infiltration, with no giant cells and few tubercles, most cases 
show a mixture of exudative and proliferative processes, so that 
a definite classification cannot be made on such a _ basis. 
Incipient lesions are found most frequently: first, in the 
lymphoid tissue above the ileocecal valve; second, in the cecum 
at the point where the food current strikes the cecum; third, 
on the margin of the ileocecal valve, and very rarely at isolated 
points in the ileum or colon. Concomitant diseases, some of 
which are related to the tuberculosis while others are not, are 
not uncommon. Acute appendiceal lesions are quite important 
and should be studied carefully with a view to removal before 
perforation and fecal abscesses result. 


Tuberculosis as Industrial Accident.—Hawes bases his 
discussion on seventy-six cases, in which tuberculosis of the 
lungs was the “personal injury” involved and for which com- 
pensation was demanded. In eleven out of the seventy-six 
there was a history of direct exposure to tuberculosis for many 
years through another member of the family. Of the seventy- 
six patients twenty-seven were granite workers, with an average 
length of time at work in this industry of approximately thirty 
years. These cases typify tuberculosis as an industrial accident. 
In twelve others there can be no doubt of the fact that the 
tuberculosis in each constituted a true personal injury. In each 
there was either a fairly serious accident, such as a bad fall 
or a burn, or else some sudden severe unaccustomed physical 
strain that was followed at once by a hemorrhage or, as in 
three cases, by an acute pneumothorax of tuberculous origin.. 
In one of these the train of events, though definite, was pro- 
longed over several months. In another case a man was shovel- 
ing wet snow, the severe exertion of which apparently caused 
an acute pneumothorax, while another man cranking a car had 
the same thing happen. In twenty cases there was no possible 
doubt that a relation did not exist between the accident or 
occupation and a subsequently developing tuberculosis of the 
lungs. There were fourteen borderline cases. In each one the 
decision as to whether or not the tuberculosis constituted an 
“industrial accident,” arising “out of and in the course of” the 


employment, rested with the court or the industrial accident 
board before which the case was heard. 

Tuberculosis Problem in U. S. Veterans’ Bureau.— 
Matz says that it has been estimated by the medical service 
that, in a total living ex-service population of 4,380,000, the 
approximate mortality from tuberculosis is 5,580 a year. It 
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has also been estimated that the ratio of tuberculosis mortality 
to tuberculosis morbidity is 1:9.5. Accordingly, there are at 
the present time approximately 53,010 cases of tuberculosis of 
all forms among the ex-service population, which means a 
morbidity ratio of 1.2 per hundred. In view of the fact that 
all tuberculous ex-service men are eligible to hospitalization by 
the U. S. Veterans’ Bureau, it would seem that the large number 
of ex-service men with active tuberculosis, together with the 
number having arrested tuberculosis in whom the process is 
likely to become active, constitute potential hospital material. 
It is therefore believed by the medical service that the problem 
of the hospitalization of tuberculous ex-service men will con- 
tinue to play an important part in the activities of the medical 
service of the U. S. Veterans’ Bureau for a number of years 
to come. The bureau statistics indicate that 20 per cent of the 
tuberculous beneficiaries, discharged from hospitalization with 
the condition apparently arrested or arrested, gave evidence ot 
reactivation; 75 per cent of this number showed evidence of 
activity within one year after discharge. This accounts in part 
for the large number of readmissions to U. S. veterans’ hos- 
pitals, as shown in the 1927 statistics of the bureau. The latter 
indicate that there were twice as many readmissions as there 
were first admissions for pulmonary tuberculosis. A study of 
bureau statistics shows that while the hospital load of tuber- 
culosis patients has decreased since 1922, the compensation load 
has nevertheless materially increased. Bureau statistics show 
that there were 60,386 beneficiaries receiving compensation for 
tuberculosis as of March 31, 1928. These constituted 23 per cent 
of the total compensable load. The total annual outlay for the 
compensation of tuberculous ex-service men and women approxi- 
mates $47,076,756. This is equivalent to an average monthly 
compensation of $64.97. Of the total number of 60,386 com- 
pensable beneficiaries, 4,595 are on a temporary-partial status, 
and 11,080 are on a permanent-total status. It is interesting 
to note that the number of compensable tuberculous cases has 
increased from 36,600 in 1922 to 57,748 in 1927. 


Evolution of Treatment of Pulmonary Tuberculosis. 
—Minor says that in the treatment of tuberculosis two factors, 
constitutional resisting power, which cannot yet be measured 
but which the physician with experience and judgment can 
fairly estimate, and moral resisting power, which the wise 
physician well knows how to develop if it is lacking, are the 
important factors. Let the physician keep this ever before his 
mind, for as long as he has faith in the possibility of cure he 
can give fighting power to his patient if the patient is half a 
man, and by such psychotherapy he can accomplish miracles. 
It is in the power of any physician who takes a live interest 
in his patient and knows how to unlock the secrets of his heart to 
bring to him aid in his fight such as rest or surgery or climate 
alone cannot give. Fill the patient’s heart with hope and the 
fighting force of every cell in his body is doubled. Teach him 
to smile and there is awakened a sunlight in his heart which 
is the best heliotherapy. Rouse his will power to fight and the 
task at once becomes easier. 

Blood Volume and Pulmonary Tuberculosis.—Blood 
volume determinations made by Warner on patients with pul- 
monary tuberculosis show results that are within normal limits. 
An attempt was made to increase the blood volume in tuber- 
culous patients by the administration of sodium chloride and 
large quantities of water by mouth, along with hypodermic 
injections of pituitary extract, over a period of two weeks or 
more. This appeared to increase the blood volume slightly, but 
the method was accompanied by so much systemic disturbance 
and such severe headaches that it was abandoned as dangerous. 
Other means of raising the blood volume are now under con- 
sideration. The cause of the infrequent occurrence of pul- 
monary tuberculosis and mitral stenosis in the same patient 
at the same time is attributed to the increased amount of blood 
in the pulmonary vessels. The improvement often seen in the 
tuberculous woman when she becomes pregnant, and the fre- 
quent exacerbation at the termination of her pregnancy, are 
similarly explained by an increase of blood in the pulmonary 
vessels after conception and a marked diminution in this blood 
after confinement. A possible explanation of the beneficial 


effect of increased blood in the pulmonary vessels is that the 
distended vessels act as splints in the lung, giving increased 
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pulmonary rest. Another possible explanation is that the dis- 
tended vessels actually increase the pressure in the pulmonic 
tissue, this increased pressure changing the monocytes of the 
tubercles into fibroblasts more readily. 


Archives of Neurology and Psychiatry, Chicago 
20: 1151-1412 (Dec.) 1928 

*Changes in Fundus and in 
Increased Intracranial Pressure: Papilledema and Optic Atrophy. 
C. Berens, H. T. Smith and L. H. Cornwall, New York.—p. 1151. 

*Changes in Brain in Increased Intracranial Pressure. G. B. Hassin, 
Chicago.—p. 1172. 

*Progressive Degenerative Subcortical Encephalopathy (Schilder’s Dis- 
ease). J. H. Globus and I. Strauss, New York.—p. 1190. 

*Brain in Mongolian Idiocy: Ten Cases. L. M. Davidoff, New Yerk. 
—p. 1229, 

Removal of Tumor (Ependymoma) from Spinal Cord in Syringomelia: 
Histology and Relationship with Ependyma. A. H. Woods, Peking. 
—p. 1258. 

*Bulbocapnine in Diseases Manifesting Dyskinesia: Clinical and Thera- 
peutic Observations in Nineteen Cases Divided into Groups. J. 
Leiner, New York, and M. R. Kaufman, Montreal.—p. 1269. 

Lying as Social Phenomenon. I. S. Wile, New York.—p. 1284. 

*Intracranial Tumors. C. E. Dowman and W. A. Smith, Atlanta, Ga. 
—p. 1312. 

*IIyperpnea Test in Epilepsy. 


Btood Pressure in Retinal Arteries in 


J. Fetterman, Cleveland.—p. 1330. 


Blood Pressure in Central Artery of Retina.—Berens 
et al. found Bailliart’s method for determining the diastolic 
and systolic blood pressure in the central artery of the retina 
valuable to the trained observer in spite of inaccuracies. The 
authors’ observations for a series of eleven subjects who were 
examined in the sitting position by this method, average blood 
pressure in the brachial arteries 118 systolic, 76 diastolic in 
millimeters of mercury, intra-ocular pressure average 17 right 
and 17.5 left, showed retinal blood pressure in the central artery 
to average 68.2/32.2 mm. of mercury in the right eye, and 
67.4/32.2 mm. of mercury in the left eye. These figures are 
lower than those obtained by other workers using the methods 
of Bailliart and Seidel. In subjects examined to determine the 
influence of posture on retinal blood pressure, a marked increase 
in retinal diastolic pressure was noted as the subject changed 
from the standing to the prone position. Jugular compression 
caused a marked increase in cerebrospinal fluid pressure, which 
was accompanied by a marked rise in the diastolic pressure in 
the retinal arteries of four patients examined. Repeated study 
of the blood pressure in the central retinal artery aids in the 
establishment of an early diagnosis of increased intracranial 
pressure in the absence of papilledema. When a diagnosis has 
been established, the method aids by making possible observa- 
tions on augmentations and remissions of pressure. In cases 
in which brain tumor is suspected, as spinal puncture is con- 
ceded to be dangerous, study of the retinal blood pressure may 
aid in determining the presence or absence of increased intra- 
cranial pressure and in noting changes in pressure in the absence 
of papilledema. 

Changes in Brain in Increased Intracranial Pressure. 
—QOf seventeen tumors studied by Hassin, four were meningeal 
and pressed on the hemispheres in the frontal, occipital, tem- 
poral and varietal regions; four were infiltrating (one of the 
frontal lobe and three of the basal ganelions); three were of 
the pons (one of these involved the fourth ventricle) ; two were 
in the cerebellopontile angle; three were multiple (hyper- 
nephromas), and one was a tuberculoma. In addition, material 
from a number of carcinomatous metastatic tumors of the bra’n, 
previously studied and reported, has been used. The majority 
of the tumors affected the brain by pressing on it from the 
outside; that is, they were extracerebral. Occupying space 
normally filled by brain tissues, they caused increased intra- 
cranial pressure and created conditions similar to those produced 
experimentally by the injection of fluids between the skull and 
the dura, by the filling up of this space with warm wax or 
with bags filled with mercury and by similar procedures. The 
extracerebral tumors, for that reason, were more suitable than 
the intracerebral, infiltrating types, such as gliomas, tuber- 
culomas or metastatic carcinomas. Increased intracranial pres- 
sure produces typical histologic changes in the brain. The 
changes are degenerative, associated with reactive glia phe- 
nomena, and are analogous to the changes that result from 
prolonged pressure (by a tumor) on the brain or spinal cord. 
In the corpus callosum, optic nerve, chiasm and optic tract, 
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the changes are diffuse and noticeable; in the ganglion cells 
they are mild. The degenerative changes are combined with 
areas of rarefaction, which are due to stasis of tissue fluids 
and the accumulation, in some instances, of catabolic products, 
such as basophil-metachromatic substances, lipoids and methyl 
blue granules. The extent of the changes varies according 
to the intensity and the duration of the increased pressure. The 
histologic changes in pressure are of mechanical origin and are 
due, as in the corpus callosum, to the actual tearing of nerve 
fibers or to nutritional disturbances brought on in some parts 
of the brain by stasis of the tissue fluids. The subarachnoid 
space and the blood vessels usually exhibit proliferative reactive 
phenomena. When due to tumors, the changes produced by 
increased intracranial pressure are more marked in extracranial 
than in intracerebral types of tumor. 

Progressive Degenerative Subcortical Encephalopathy. 
—Personal observations in four cases and a survey of the clin- 
ical and anatomic observations in a series of twenty-two similar 
cases reported by other observers are presented by Globus and 
Strauss. The outstanding anatomic features common to the 
entire group are the restriction of the pathologic alterations to 
the white substance of the cerebrospinal axis and the degenera- 
tive character of the lesion. Obviously, while there is no set 
of signs and symptoms, the uniform occurrence of which in a 
given stage of the clinical course is to be regarded as pathog- 
nomonic of the disease, there is sufficient ground for the belief 
that the general clinical course and a few of the constant 
neurologic manifestations are highly suggestive and are of 
diagnostic value. Thus, a sudden onset of illness in the young, 
ushered in by some gastro-intestinal disturbance, interrupted 
by a brief period of apparent recovery and followed by the 
development of a fairly typical chain of neurologic manifesta- 
tions, which unfold progressively and terminate in death, forms 
a fairly well defined disease picture. The more constant of the 
neurologic manifestations are the progressive mental deteriora- 
tion, the generalized rigidity, the advancing and spreading 
paralysis, the convulsive seizures and the rather infrequent 
episodes of decerebrate rigidity. Progressive degenerative sub- 
cortical encephalopathy is the name suggested by the authors 
for a demyelinizing and sclerosing process in the brain of young 
children involving the white matter without involvement of the 
gray matter of the cerebral and cerebellar hemispheres. Some 
of the conditions described as chronic encephalomyelomalacia, 
diffuse sclerosis, perivascular myelin necrosis, encephalitis peri- 
axialis diffusa, sclerosing encephaloleukopathia and interlobar 
symmetrical sclerosis should be grouped under the general 
name of progressive degenerative subcortical encephalopathy. 

Brain in Mongolian Idiocy.—Davidoff has studied the 
brains from ten patients with mongolism. The brain in mon- 
golian idiocy shows: (1) agenesis, as evidenced by cell poverty 
and failure of gyral development (there probably is also a 
degenerative process in very early life, increasing the paucity of 
the ganglion cells in the cerebral cortex) ; (2) aplasia, as shown 
by its small size in comparison with that of children of corre- 
sponding age, and (3) paragenesis, as demonstrated by the 
frequent occurrence of anomalies. 

Bulbocapnine in Diseases Manifesting Dyskinesia.— 
One group of eight cases showing the parkinsonian syndrome, 
four of the diopathic type and four due to epidemic encephalitis, 
and a second group including seven cases of multiple sclerosis, 
one case of Huntington’s chorea and two cases of dystonia 
musculorum deformans, were treated by Leiner and Kaufman 
with bulbocapnine. The drug was administered hypodermically, 
the dosage ranging from 0.1 to 0.2 Gm. The results obtained 
indicate that bulbocapnine. has a modifying effect on dyskinetic 
symptoms of extrapyramidal origin. This depends to some 
extent on the length of time the patient has been ill. In patients 
with paralysis agitans, the effect was marked in two, lasting 
for approximately forty minutes in one and seventy-five minutes 
in the other. Contrary to previous observations, it was found 
that in the encephalitic type of parkinsonism definite results 
were obtained. There was no effect on the hypertonicity in the 
idiopathic parkinsonian group. In the group of patients with 
multiple sclerosis there was definite improvement, with almost 
complete cessation of the intention tremor in one case; in 
another, the improvement was relatively slight, and in two 
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patients the improvement was noticeable but not marked. In 
three patients whose symptoms were of long duration, improve- 
ment was not noted. In all the cases of this group there was 
no effect on the speech, nystagmus or tremor of the head. In 
the dystonic group definite results were observed in one case, 
some quieting effect in another case and no effect in a third 
case. A _ patient with Huntington’s chorea showed definite 
improvement in the abnormal movements. There were no 
appreciable changes in the respiratory and pulse rates. Head- 
ache and dizziness were found almost constantly. Nausea was 
a symptom in three cases. The hypnotic effects were also well 
marked in twelve patients, three of whom went to sleep. Five 
showed a definite dulling of mentality and one, fatigability. It 
seems that the soporific effect of this drug may account for the 
diminution of the abnormal movements, as it is well known 
that these movements disappear during sleep. 


Analysis of Symptomatology of Cranial Tumors.—In 
100 verified intracranial tumors analyzed by Dowman and 
Smith, headache occurred in 81 per cent. In the cases of 
cerebellar tumor in which headache was once complained of, it 
never ceased until after operation. The type of headache noted 
in the series varied from a dull steady ache to severe inter- 
mittent pains of neuralgic character. The location of the head- 
ache did not bear any relation to the site of the tumor. This 
symptom was the first noted in 37 per cent of all cases. Vomit- 
ing was present in 54 per cent. In only 11 per cent was it 
projectile. It was the initial symptom in 2 per cent. Visual 
disturbances were complained of in 53 per cent. The ocular 
fundi were normal in 14 per cent. Papilledema was present 
in 66 per cent. Optic atrophy without choking was noted in 
14 per cent. Studies of the visual field were of definite localiz- 
ing value in 16 per cent. Complex visual hallucinations were 
present in only one case of tumor of the temporal lobe. 
Diplopia due to paralysis of the sixth cranial nerve was of 
localizing value in only one case (tumor of the pons). Con- 
vulsive seizures were present in 39 per cent. In 54 per cent 
of these, the convulsions presented features of localizing value. 
Tonic seizures were present in two cases (subtentorial tumors). 
Mental disturbances were present in 31 per cent; the earlier 
the development of these symptoms, the more anterior was the 
tumor located. Vertigo was complained of in 29 per cent and 
was of no localizing value. Anosmia was present in 10 per 
cent. This observation was most important in the diagnosis 
of tumors overlying the cribriform plate. Increase in blood 
pressure or slowing of the pulse rate was noted only in the 
terminal stages of medullary compression. Roentgen studies of 
the skull revealed abnormalities of localizing value in 21 per 
cent of the cases. Ventriculograms were of essential value for 
localization in 14 per cent. Studies of the spinal fluid were 
of no significance as far as diagnosis was concerned. There 
were sixty-three gliomas, eleven endotheliomas, ten chiasmal 
tumors, six acoustic neurinomas and ten other rarer tumors. 
A localizing diagnosis on neurologic examination was made 
in 75 per cent, and with the aid of ventriculograms in 89 per 
cent. Duration of life in cases of tumor of the brain cannot be 
stated in general terms as it depends on the location and the 
type of the tumor. Of the 100 patients twenty-four are now 
living. 

Hyperpnea Test in Epilepsy.—Fetterman has found the 
hyperpnea procedure to be practically harmless and yet of value, 
particularly in organic cases, both in diagnosis and in localizing 
the lesion. Even in idiopathic cases significant changes may not 
take place. He has made clinical application of the fact that 
hyperpnea causes convulsions by employing apnea as a means 
for preventing them. He has observed a muscle phenomenon, 
“the muscle ripple,” which appears to be a sign of increased 
irritability. When he struck the pectoral muscles rather vigor- 
ously during the course of hyperpnea, a small elevation of the 
muscle would take place at the point struck, and then two 
waves would travel in opposite directions from this point 
toward the ends of the muscle. These waves traveled for a 
distance of from 2 to 4 inches (5 to 10.16 cm.). The swelling 
would disappear and occasionally a second wave would start. 
This phenomenon resembles the wave or ripple in water when 
a stone is dropped. It could be elicited best by tapping the 
pectoral muscle at about the nipple line. A ripple-like wave 
traveling in both directions would appear. The wave came 
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distinctly later than the muscle fiber cortraction and was inde- 
pendent of it. The ripple traveled always in a straight direction 
from the place struck toward the origin and insertion of the 
muscle. Fetterman has also found this phenomenonon occa- 
sionally in the back muscles. Strong striking of the biceps 
muscle at the center of its belly or sudden pinching produced 
a similar wave. He observed this in several epileptic patients 
and also found it in: (1) a patient who had had chronic anterior 
poliomyelitis; (2) a patient who had had a hemorrhage into 
the pons, and (3) a case of exophthalmic goiter. This fine ripple 
was observed only in males; apparently the adipose layer in 
women obscured it. 


Archives of Surgery, Chicago 
17: 899-1082 (Dec.) 1928 
*Pancreatic Function Tests: Quantitative Determination of Fecal Amy- 
ase. J. A. Wolfer, Chicago, and L. . Christian, Detroit.—p. 899. 
Cause of Death in High Obstruction. H. Ss. F. Cooper, New York.— 
91 


Ur cell: Activity in Some Pathologic Conditions Studied by Graphic 
Manometric Method. H. R. Trattner, Cleveland.—p. 968. 

Evect of Solutions of Pituitary and Various Drugs on Movements of 
Small Intestine During Simple Mechanical Obstruction. C. A. 
McIntosh and J. C. Owings, Baltimore.—p. 

Development of Bone: (A) Process of Development in Bones of Different 
Types; (B) Normal Physiologic Calcification of Matrix in Cartilage 
and in Bone; (C) Problem of Manner of Deposition of Calcium Salts. 
J. C. Watt, Toronto.—p. 1017 

*Oxygen in Treatment of Postoperative ee 
Binger and Others, Rochester, Minn.—p. 

Review of Urologic Surgery. A. J. Schell, 
—p. 1051. 

Pancreatic Function Tests.—The bulk of the literature on 
pancreatic function tests is reviewed by Wolfer and Christian, 
aid some of the more important conclusions are stated. Deter- 
inations of fecal amylase were made on a series of normal 
ersons to determine the normal value and its relation to the 
various factors concerned. An attempt was made to establish 
a normal twenty-four hour fecal amylase value. The attempt 
was unsuccessful. A series of cases was investigated and deter- 
minations of fecal amylase were made. Animal experimenta- 
tion was done to show that pancreatic stimulation can be 
demonstrated by determinations of fecal amylase. 

Recording Ureteral Peristalsis.—A more sensitive instru- 
ment, which is adaptable to the clinic as well as to the experi- 
mental laboratory, is presented by Trattner for the recording 
oftureteral peristalsis. 

Use of Oxygen in Treatment of Postoperative 
Bronchopneumonia. — Binger et al. conclude that there is 
reason to believe that treatment with oxygen has resulted in 
the actual saving of life. The good results have occurred 
chiefly in the group of cases in which treatment was instituted 
reasonably early. Administration of oxygen immediately after 
operation and before the development of pulmonary lesions 
promises to be an effective method for preventing the occur- 
rence of serious pulmonary complications. 


M. W. 


Los Angeles, and Others. 


Journal of Nervous and Mental Disease, New York 
68: 561-688 (Dec.) 1928 
Application of Psychoanalysis to Psychiatry. A. A. Brill, New York. 
—p. 561. 
Paget’ . Disease (Osteitis Deformans) Associated with Mental Symptoms: 
H. Smith, Philadelphia.—p. 578. 

Idiopathic Narcolepsy, Cataplexia and Catalepsy Associated with Unusual 
Hallucination. S. Brock, New York.—p. 583. 

*Status Hemicranicus and Frequency of Migraine Attacks. W. 
Charlotte, N. C.—p. 591. 

*Epilepsy and Dementia Praecox Considered as Types of Abiotrophy. 
L. B. Alford, St. Louis.—p. 594 


Allan, 


Status Hemicranicus.—In a series of 506 cases of migraine 
reviewed by Allan, the frequency of attacks was found to be 
once a month or oftener in 82 per cent, and once in two weeks 
or oftener in 53 per cent. Although the mechanism of headache 
is unknown, the bodily reaction known clinically as migraine 

apparently is: never continuous, even though the conditions that 
ceedics such paroxysmal attacks may act continuously. 

Epilepsy and Dementia Praecox.—The contention made 
by Alford is that the pathologic progress in both dementia 
praecox and epilepsy is abiotrophy. Huntington’s chorea is 
taken as the proper analogy for both. In epilepsy the convul- 
sions are regarded as a iorm of extrapyramidal motor distur- 
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bance. The deterioration of epilepsy and the mental disturbances 
of dementia praecox are instanced as the signs of the degenera- 
tive process—affecting probably some of the structures at the 
base of the brain. The fine dovetailing of different aspects of 
the hypothesis seems to constitute some proof of its validity. 
Thus, one process in a number of instances produces either 
mental or extrapyramidal motor symptoms or both together. 
The seizures of epilepsy are, along with tremor, chorea, atheto- 
sis and myoclonus, types of extrapyramidal disturbance. The 
mental symptoms of dementia praecox and the deterioration of 
epilepsy are due to the destruction of certain structures at the 
base of the brain. 


Minnesota Medicine, St. Paul 
34 (Dec.) 1928 
Physician and Neuroses. J. Hirschboeck, Duluth.—p. 765. 
ipiodol Injection in of Sterility. W. A. Coventry, Duluth. 
769. 

Cuensé March of Medicine. E. Klaveness, Monticello.—p. 774. 
Type of Lymphocyte Reaction. E. T. Herrmann, St. Paul.—p. 779. 
Poliomyelitis: General Discussion. G. R. Kamman, St. Paul.—p. 
Modern Needs in Control of Tuberculosis. A. S. Anderson, St. 

—p. 790. 
Cooperative Diagnosis: 

apolis.—p. 792. 
Arthritis. J. B. Carey, eo —p. 797. 
*Insulin in Obstetrics. O. S. Hansen, Minneapolis.—p. 803. 


Injections of Iodized Oil in Diagnosis of Sterility.— 
As a means of diagnosis, Coventry says that this method may 
prove superior even to Rubin’s inflation method, because it 
not only shows the patency of the tubes but also reveals the 
pathologic status if one is present. With the careful injection 
of iodized oil, early pregnancy may be demonstrated. This 
method should not be used universally but only when definite 
indications for differential diagnosis are present. 


785. 
Paul. 


Radiologic Conception. F. S. Bissell, Minne- 


Insulin in Obstetrics.—Two normal pregnancies occurring 
in a diabetic woman under insulin treatment are reported by 
Hansen. Twenty-six pregnancies in twenty-three diabetic 
women treated with insulin, including the case reported, have 
been recorded in the literature. The maternal mortality rate 
was 17 per cent, and the fetal mortality rate, 43 per cent. 
Hypoglycemia following delivery occurred six times. Other 
variations in sugar tolerance often occurred during pregnancy 
without rule or warning. Insulin dosage was reduced in many 
cases after delivery, and in only one case was there a progres- 
sive increase in the severity of the diabetes after the cessation 
of pregnancy. 


Missouri State M. Association Journal, St. Louis 
25: 553-602 (Dec.) 1928 
*Back Pain from Orthopedic Point of View. F. D. Dickson, Kansas City. 


53. 

*Relationship of Genito-Urinary Organs to Backache. J. R. Caulk, 
St. Louis.—p. 555. 

ackache from Gynecologic Standpoint. H. S. Crossen, St. Louis.—p. 559. 

Roentgen Examination of Lumbosacral Resica: Low Back Pain. P. F 


*B 


Cole, Springfield.— 561. 
*Pain in Lower jot alta Significance in Gynecologic Conditions. QO. U. 
Newell, St. Louis.—p. 571 


Tuberculosis in St. Louis: Analysis of Deaths for 1927 with Reference to 
Age, Color, Sex and Type of Disease. H. H. Bell, St. Louis.—p. 576. 
Leverage Forceps for Fractures of Leg: New Forceps for Attaining and 
.tining Position While Applying Plaster Cast.  E. Heller, 

Kansas City.—p. 578. 

Back Pain: From Orthopedic Point of View.—Dickson 
urges that whenever back pain is a symptom, whether in the 
cervical, thoracic or lumbar region, and in all cases of peripheral 
nerve pain which might originate in the spinal column, a care- 
ful examination of the spine should be made. Such an exami- 
nation includes stripping the patient and making a careful 
inspection for deformity and limitation of motion and muscle 
spasm. It further includes the taking of complete roentgeno- 
grams in two planes to determine whether destructive processes, 
proliferative processes or congenital defects are present. In 
this way, the presence or absence of disease in the spine can be 
determined, and a decision for or against the spinal column as 
the source of the pain can be arrived at. 

Id.: From Urologic Point of View.—Caulk states that 
the urogenital system contributes quite frequently to backache. 
On account of the insidious nature of many of its disease 
processes, there may not be any specific symptoms; but such 


268 


diseases should always be suspected either as the sole cause of 
trouble or as contributing agents. Neither a normal urine nor 
a negative history of urinary symptoms can eliminate the 
genito-urinary appareil as the prompter, of such complaints, 
but a thorough urologic investigation should be undertaken in 
any unexplained chronic backache. 

Id.: From Gynecologic Standpoint.—When a _ patient 
comes with backache of a type indicating intrapelvic origin, if 
no adequate causative lesion is found in the genital tract, Crossen 
insists that rectal examination should be made. A rectal 
examination also often gives additional information in regard 
to genital lesions and should be employed in practically every 
gynecologic patient. Lesions of the bladder and ureters may 
give rise to pelvic congestion and sacral backache, and hence 
investigation in that direction is required in obscure or persis- 
tent backache and pelvic distress. Many a patient with 
troublesome sacral backache has received uterine or ovarian 
treatment for years without success because the causative lesion 
was not in the genital tract but in the rectum or bladder or 
ureters. 

Significance of Abdominal Pain in Women.—Newell 
urges that all cases of abdominal pain in women should be 
studied thoroughly and carefully and an attempt made to locate 
the exact cause of the trouble and likewise to disregard the old 
time forlorn expression used by many surgeons that they are 
going to perform an exploratory operation for pain in the 
abdomen. The author pleads for better diagnosis, followed 
by selected treatment for pain in the abdomen of women. 


New England Journal of Medicine, Boston 
199: 1189-1236 (Dec. 13) 1928 

*Late Intussusception of Bowel into Stomach After Gastro-Enterostomy. 
F. W. White and I. R. Jankelson, Boston.-——p. 

*Effect of o-lodoxybenzoic Acid in Treatment of Arthritis. 
Cambridge, Mass.—p. 1194, 

Surgical Treatment of Peptic Ulcer. 
p. 1201. 

*Occurrence of Subacute Bacterial Endocarditis in Childhood: Three 
Cases. G. M. Lawson, Brookline, Mass., and R. S. Palmer, Boston. 
—p. 1205. 

Mistletoe in Treatment of Hypertension. 
Boston.—p. 1207. 

Treatment of Chronic Bronchopulmonary Suppurative Lesions Limited to 
One Lobe of Lung. W. Whittemore, Boston.—p. 3. 

Outbreak of Typhoid Traced to Carrier. 
and F. C. Forsbeck, Boston.—p. 1216. 


Intussusception of Bowel into Stomach After Gastro- 
Enterostomy.—Two cases of late intussusception of the bowel 
into the stomach after gastro-enterostomy are reported by 
White and Jankelson, and the literature on the subject is 
reviewed. They urge that the possibility of an intussusception 
of the jejunum into the stomach, even though it is rare, must 
be kept in mind when a patient with a previous gastro- 
enterostomy has a serious attack of vomiting of blood. It 
must be remembered that early diagnosis of the condition is 
vital to the patient. The epigastrium must be palpated carefully 
for tumor, in spite of the presence of hematemesis, and the use 
of the barium meal and the roentgen ray for diagnosis must be 
considered. The only treatment is surgical. 

o-lodoxybenzoic Acid in Treatment of Arthritis.— 
Twenty-five cases of arthritis of unknown etiology, nine cases 
of gonorrheal arthritis, and ten cases of rheumatic infections 
are reported by Young in which good results were obtained by 
the use of o-iodoxybenzoic acid. The drug was administered 
by oral, rectal and intravenous routes. 

Subacute Bacterial Endocarditis in Childhood.—Law- 
ge and Palmer report three cases occurring in children aged 

8 and 10 years, respectively, and one case of Streptococcus 
Siridane septicemia, without demonstrable valve lesions, in a 
child aged 21 months. In this case the appearance in culture 
suggested that it also belonged in the subacute bacterial group. 
If all four cases are considered as subacute bacterial endocar- 
ditis, there would be an incidence of 1.7 per cent in children 
under 10 years at the Massachusetts General Hospital. How- 
ever, the lack of evidence among the early records for the 
diagnosis of subacute bacterial endocarditis makes this figure 
doubtful. The cases are presented because of the rarity of 
this disease in children and in order to indicate the early age 
at which it may be encountered. The literature is reviewed. 


A. G. Young, 


G. A. Moore, Brockton, Mass.— 


J. P. O'Hare and L. H. Hoyt. 


G. M. Sullivan, Lowell, Mass., 
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Public Health Journal, Toronto 
19: 551-600 (Dec.) 1928 
Twenty-Three Years of Public Health. J. Roberts, Hamilton, Ont.—p. 551. 
Some Mental Abnormalities of Childhood. E. P. Lewis, Toronto.—p. 559. 
Public Health Exhibit: Canadian National Exhibition, 1928. M. Power, 
Toronto.—p. 563. 
Alberta Health Officials’ Association. 


—p. 573. 


T. H. Whitelaw, Edmonton, Alta. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 923-970 (Nov. 24) 1928 
Early Treatment of Psychoses and Psychoneuroses. A. H. Boyle.—p. 923. 
History of Scarlet Fever. J. D. Rolleston.—p. 926. 
Light Sense in Miners’ Nystagmus. R. J. Coulter.—p. 929. 
*Case of Self-Inflicted Wounds Through Skull Followed by Recovery. 
J. Levin.—p. 930. 
Epinephrine Mydriasis at 
*Cardiospam. H. H. Greenwood.—p. 
*Prevention of Complete Rupture of “Road T. S. Wright.—p. 934. 
*Relationship of Plasma Cholesterol and Basal Metabolism. J. A. Gardner 
and H. Gainsborough.—p. 935 

“Jam Jar in Rectum. P. Hawe.—p. 937. 
*External Teratoma. E. L. Galgut.—p. 937. 


Survival of Self-Inflicted Head Wounds.—Levin relates 
the case of a woman who drove a nail into the right temporal 
region with the back of a chopper. The exact situation of the 
puncture was 134 inches behind the right zygomatic process 
and three-fourths inch above the zygomatic arch. She had 
also cut her wrist with a pair of scissors, severing the flexor 
carpi radialis with the palmaris longus tendons. The head. of 
the nail, with one-fourth inch of its stem, was visible exter- 
nally. The nail was removed with a pair of dental forceps, 
and was found to be 3 inches in length. The wound was 
cleaned with ether, painted with iodine and sealed with a 
collodion dressing. It healed by first intention and gave no 
further trouble. Under general anesthesia the tendons of the 
wrist were sutured; the skin wound closed completely, and the 
patient was discharged. About a year later she drove another 
nail into her head, 6 inches from the nasion and one-half inch 
to the left of the middle line of the scalp. A roentgenogram 
showed a long nail right through the brain. 
and there were no signs of paralysis. 
nail removed as it was painful. There was an incised wound 
on the left wrist. Levin removed the nail, which proved to be 
4 inches in length. Physically the patient improved day by 
day, but she deteriorated mentally. Later a diagnosis of manic- 
depressive psychosis—depressed type—was made. 

Cardiospasm: Manual Dilation. — Greenwood reports a 
case occurring in a boy, aged 16, in which bolting of food was 
clearly the cause. The patient refused treatment by the 
repeated passage of bougies; therefore, Greenwood operated 
and dilated the cardiac opening manually through an opening 
in the anterior wall of the stomach. Stretching was cautiously 
continued until the opening became lax; the fingers then passed 
easily along the 1 inch of intra-abdominal esophagus to the 
diaphragm, where the aperture seemed slitlike and required 
less force to secure relaxation than did the true cardiac orifice. 
Healing and recovery were uneventful, the complete disappear- 
ance of all symptoms being remarkable. 

Prevention of Rupture of Perineum.—Wright advocates 
doing a perineorrhaphy as a preventive rather than a repara- 
tive measure. This operation insures that the perineum shall 
tear so far and no farther. At the first sign of the perineum 
giving way, he reinforces it by putting in a series of sutures 
of silkworm-gut—from three to five in number, according to 
the amount of room between the fourchette and the anal 
sphincter—starting at the level of the perineal tear and pro- 
ceeding from before backward. The needle carrying cach 
stitch is inserted about an inch to the left of the central line 
of the perineum, passes between the scalp of the fetus and the 
deep surface of the perineum, and is made to emerge again 
through the skin an inch to the right of the central line. The 
most important part is tying the stitches. The accoucheur has 
to decide in advance how far he is prepared to allow the peri- 
neum to split. The uppermost stitch is tied loosely enough to 
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She was conscious, 
She asked to have the 
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allow that amount of splitting, but not sufficiently loose to 
allow more; the next stitch must be a little iess loose, and so on 
until the last one, just in front of the anus, is reached—this is 
tied firmly. As the head advances the stitches become taut; if 
they have been properly tied they should take the strain more 
or less simultaneously. If the top stitch is too tightly tied it 
will cut through the perineal tissue until the strain is taken by 
the sutures below. No single stitch would avail to hold in 
check a severe rupture of the perineum; it is the combination 
of a number of sutures all taking the strain together that saves 
the situation. So far, Wright has not encountered a case in 
which there has been any serious cutting through. 

Relationship of Plasma Cholesterol and Basal Metabo- 
lism.—Gardner and Gainsborough have not found that cases 
of hyperthyroidism provide any support for Epstein’s theory 
that the blood cholesterol is inversely proportional to the basal 
metabolic rate. As regards the cases of hypothyroidism there 
does appear to be some such relationship, and the cholesterol of 
the plasma is certainly above normal in the untreated cases of 
myxedema. It is, however, important to note that the hyper- 
cholesterolemia shown in these cases of myxedema does not 
reach the level of hypercholesterolemia so frequently found in 
subacute parenchymatous nephritis, where the increase of plasma 
cholesterol is quite out of proportion to the lowering of the basal 
metabolic rate, and this increase is often present in the later 
stages of the disease when the basal metabolic rate has become 
normal. 

Jam Jar in Rectum.—A man, aged 55, had suffered from a 
rectal prolapse for many years, which recently had become 
difficult to reduce. He was advised by his friends to try to 
reduce it by pressure with the bottom of a half-pound jam jar, 
and by some extraordinary mischance forced the jar up past 
the tuber ischii into the rectum. He attempted to remove the 
jar himself, but failed, and it was not until three days later 
that he visited his physican. In the meanwhile the anal region 
had become very septic as the result of efforts at removal and 
pressure by the foreign body. His physician, having tried 
unsuccessfully to extract the jar, sent the patient to the hos- 
pital. The house surgeon made further attempts, and found 
that the anus was so stretched that it was possible to remove 
a quantity of dirty rags that had been pushed into the open 
end of the jar, which lay base up. Even with anesthesia and 
the use of all the available forceps and retractors, it was 
impossible to extract it. Hawe found that although the anus 
readily admitted the whole hand, and the jar was lying free 
above the tuber ischii on either side, yet its diameter was just 
too wide to allow it to come through in any plane. The 
patient was prepared for an abdominal operation. Through a 
median subumbilical incision, the pelvirectral junction was 
exposed. The intestinal wall was very congested and the jar 
was easily located in the upper rectum. An attempt to “milk” 
the jar down from above past the pelvic outlet failed. The jar 
was therefore extracted through a longitudinal incision in the 
lower pelvic colon, and the opening was closed transversely. 
Acriflavine hydrochloride was applied, and a corrugated rubber 
strip was placed close to the suture line for drainage purposes. 
A left inguinal colostomy was performed over a glass rod, and 
the incisions were closed. The jar measured 2% inches in 
diameter at the base and was 3 inches in height. The colostomy 
was opened in forty-eight hours, and the lower colon and rectum 
were treated with lavage from above, hypertonic saline solution 
being used at first and later physiologic solution of sodium 
chloride. In three weeks’ time the rectal condition had returned 
to the normal, and the external sphincter ani had regained 
excellent tone. As there had been severe inflammatory reaction 
in the rectal and perirectal tissues and consequent fibrosis, the 
probable result would be the cure of the prolapse. An intra- 
peritoneal plastic operation was performed a month and a half 
later to close the colostomy. The patient was cured. 

Rare External Teratoma.—In Galgut’s case, there pro- 
truded from below the left mamma an arm and shoulder, fully 
formed and developed. On examination a clavicle and part of 
a scapula could be felt. The arm and hand were periectly 
normal in every respect, and the joints were articular. The 
leit forearm of the body was composed of two radii and two 
ulnae with the hands complete. These two forearms were 
fused on their anterior surfaces. The humerus, although thicker 
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in girth than normal, was only single. The digits of this 
double hand were perfectly formed and tipped with nails. Lying 
laterally to the extra arm and shoulder below the left mamma 
was a caulitlower-like mass resembling two ears joined by 
their lobes. There was also a piece of tissue resembling a 
penis, but not penetrated by a urethra. Next to this was the 
heart, lying uncovered by pericardium and pulsating rhythmi- 
cally, The leit foot was everted in the position of talipes 
equinovarus. The body weighed 834 pounds, and was weil 
developed and nourished. The fusion of the two bodies does 
not seem to have impaired the development of either, despite 
the rather cramped quarters. 


2: 971-1020 (Dec. 1) 1928 

Drainage of Brain Abscess. P. Sargent.—p. 971. 

Some Disorders of Lymph Glands. A. E. Gow.—p. 972. 

*Therapeutic Value of Nephropexy. W. Billington.—-p. 975. 

Bedstead for Use in Treating Cardiac Patients Suffering from Conges- 
tive Failure. T. Lewis.—p. 977. 

Acute Pelvis. E. Williams.—p. 978. 

*Complete Gastrectomy for Carcinoma of Stomach. E. R. Flint.—p. 979. 

Cysticercosis of Brain: Case. W. Broughton-Alcock, W. E. Stevenson 
and C. Worster-Drought.—p. 980. 


Case of Pneumoconiosis: Result of Inhalation of Asbestos Dust. H. E, 
Seiler.—p. 982. 

Achondroplastic Twin. A. Warner.—p. 98: 

*Treatment of Ringworm of Scalp with Thallium Acetate. J. E. M. 


Wigley.—p. 934. 
Case of Diaphragmatic Hernia (Evisceration). J. L. 
Tear-Reflex Test for Asthma of Nasal Origin. H. M. Wharry.—p. 935. 
Atavistic Anomaly: Swallow Winking. J. D’Ewart.—p. 935. 
Treatment of Fractures: Problem of Organization. E. W. Hey Groves. 
—p. 993. 


Thomas.—p. 935. 


Therapeutic Value of Nephropexy.—Dillington’s experi- 
ence with nephropexy consists of having operated on more than 
1,500 patients and replaced more than 2,000 kidneys. To obtain 
accurate statistical evidence of the therapeutic benefit conferred 
by nephropexy he wrote to 100 consecutive patients, one full 
year having elapsed in every case between the operation and 
the inquiry. Information was obtained from eighty-seven ot 
these patients. About 60 per cent were well in the sense that 
they were leading ordinary lives and did not need medical 
attendance; 20 per cent were considerably better, 10 per cent 
were better, and 10 per cent were no better. A second inquiry 
took the form of a questionnaire addressed to eleven practi- 
tioners, seventy of whose patients Billington had operated on. 
The replies indicated that in all seventy the operation was a 
surgical success; in one case only was there any mention of 
after-trouble. With regard to the general benefit that resulted, 
only five cases were reported as failures, while many patients 
were described as having been changed from chronic invalids 
into absolutely normal people: All the patients on whom he 
had operated during the five years 1922 to 1926 were asked 
to report. Replies were received from 163. All these patients 
suffered from symptoms sufficiently severe to call for medical 
attendance, and their condition had proved incurable by ordi- 
nary methods of treatment. The symptoms complained of were 
very variable, but in every case the renal mobility was held to 
be the principal cause. In every case the operation was a com- 
plete one—that is, both kidneys were fixed when both were 
loose, and an abdominal exploration from the loin was carried 
out. In nearly all the appendix was removed. Billington feels 
that the results would have been better if the condition had 
been effectively treated at an earlier stage. 

Complete Gastrectomy for Carcinoma of Stomach.— 
Flint’s patient was 44 years of age. The entire stomach was 
resected for an ulcerated carcinoma, which occupied three fifths 
of the pyloric portion of the organ. It measured 444 by 4 
inches in its two chief diameters. The center of the lesion 
was on the posterior wall, 234 inches from the pylorus and 
exactly midway between the lesser and greater curvatures. 
The growth extended across both curvatures so as to encircle 
the organ, only an inch or so on the middle of the anterior 
wall escaping. The lower margin of the tumor extended to 
within three-fourths inch of the pylorus. The appearances sug- 
gested a primary carcinoma with secondary ulceration. The 
jejunum was united to the esophagus. The patient bore the 
operation well, and on returning to bed was at once given con- 
tinuous rectal injections of saline solution. He began sipping 
small quantities of water at the end of twenty-four hours, and 
the quantities were gradually increased with the addition of 
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milk and tea, until at the end of ten days he was taking as 
much as he asked for. Solid food was begun in a fortnight, 
and steadily increased. He was up within a month, and eating 
ordinary food in small quantities and often. Although he had 
lost all desire for food before operation he was now thoroughly 
enjoying his meals, but had to take them slowly; otherwise he 
felt a sensation of distention, and almost as soon as he had 
finished one meal he was feeling hungry again. Six months 
after the operation he had gained about 14 pounds (6.4 Kg.), 
and was feeling fit, and eating ordinary food, though slowly 
and in small quantities. He had a craving for sugar and salt. 
Apart from slight anemia and leukopenia and a little deficiency 
in fat-splitting, there did not seem to be any noticeable altera- 
tion in the functions of his various systems so far as these 
could be determined. Eighteen months after the operation he 
was apparently quite fit and able to do reasonably hard work, 
and enjoyed his food. He was free from anything which would 
suggest recurrence, and did not show any sign of anemia. 


Treatment of Ringworm of Scalp with Thallium Ace- 
tate.—Wigley defends the superiority of the roentgen ray over 
thallium acetate as a depilatory in the treatment of ringworm 
of the scalp. 


Lancet, London 
2: 1167-1222 (Dec. 8) 1928 


Axial Rotation, Purposeful and Pathologic. a - Fagge.—p. 1167. 

*Tobacco Amblyopia. H. M. Traquair.—p. 

Pneumatic Bone Operating Set. W. H. Ps shen —p. 117 

Standardization of Female Sexual Hormone: Pure Water. Soluble Prep- 
arations (Menformon). E. Laqueur and S. E. de Jongh.—p. 1179. 

Importance of Sleep in Treatment of Acute Disease. J. W. Carr.— 
p. 1181. 


Severe ‘‘Relapse”’ A. H. G. Burton and A. R. 


Balmain.—p. 11 
Case of Empyema Accompanied by Edema of Arm. N. Hill.—p. 1183. 


Tobacco Amblyopia. —- Among 108,142 eye patients, 
Traquair found 1,088 cases of tobacco sone opia (1.0 per cent). 
Nearly all the patients used between 2 and 4 ounces of tobacco 
weekly. During the fourteen year period, the annual percentage 
of tobacco amblyopia, calculated on the total number of 
ophthalmic outpatients, varied from 0.41 to 1.48. The monthly 
incidence, in this case the actual number of patients with tobacco 
amblyopia, shows a peak in the late spring, the highest month 
being April and the lowest December. It must be noted that 
the curve indicates the incidence of application for advice, not 
the incidence of onset of the amblyopia, which is considerably 
earlier. As the onset is gradual, patients are usually unable to 
give more than a vague account of the approximate time when 
they first noticed visual symptoms. A relationship was found 
between crime, drunkenness and poor relief, but none between 
tobacco amblyopia and any of these factors. 


in Case of Diphtheria. 
82. 


Medical J. Australia, Sydney 
2: 639-668 (Nov. 24) 1928 
Survey of Incidence of Hydatid Disease in Herbivora and Porcines of 
Victoria. N. H. Fairley and J. S. Penrose.—p. 640. 
Clinics in Europe and America. R. G. Brown.—p. 644. 
Early Diagnosis of Pulmonary Tuberculosis in Adults. 
—p. 650 
*Caution on Use of Picric Acid Solution as Dressing for Burns. 
Colquhoun.—p. 652. 
Exophthalmos as Sign in Adenoma of Thyroid. R. Huckell.—p. 653. 
Case of Sarcoma of Stomach. H. Bullock and C. H. Shearman.—p. 654. 
Unsuspected Filaria Detected in Serum from Syphilitic Chancre and 
Observed by Dark-Ground Illuminator. G. R. Hamilton.—p. 656. 
Secondary Melanomas of Sinall Intestine with Chronic Intestinal Obstruc- 
tion and Intussusception. W. Maxwell.—p. 656. 


W. J. Newing. 
K. G. 


Poisoning from Trinitrophenol as Burn Dressing.— 
Colquhoun reports two cases of severe poisoning from the use 
of trinitrophenol as a dressing for burns. One patient exhibited 
evidence of rather severe absorption, as demonstrated by fever, 
shivering, headache and so on, not by any chance due directly 
to the scald itself and the absorption of waste products there- 
from, because in this case the toxic symptoms arose only after 
the application of trinitrophenol dressings some days  sub- 
sequent to the injury. There was in addition, locally, the 
typical picture of dermatitis venenata, erythema, edema and 
vesiculation, with lymphangitis of the forearm and arm up the 
axilla. The skin of parts remote from the origin subsequently 
took part in the process and patches of irritable papulovescular 
dermatitis developed on the opposite arm, trunk and neck. The 
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strength of the solution used was not known. 
nate application of trinitrophenol 
burns and scalds is deprecated. 


The indiscrimi- 
solution for the dressing of 


South Africa M. Association Journal, Cape Town 
2: 597-624 (Nov. 24) 1928 

*Heredity in Hemophilia in South Africa. + Muir.—p. 599, 
Contribution of France to Medicine. R. D. Nauta.—p. 606. 
Case of Spondylitis Typhosa. J. H. van Eden.—p. 609. 

Two Interesting Cases. J. 1. Kuit.—p. 610 

Heredity in Hemophilia in South Africa.—Muir has 
traced the family tree of a hemophilic family through twelve 
generations, from 1660 to 1920, and details are given of the 
majority of 610 persons, of whom torty-six are known to have 
been bleeders. Much care has been bestowed on the elucidation 
of particulars relating to the feature of consanguinity, which 
is present to a remarkable degree. Only cases in which bleed- 
ing occurred repeatedly or from infancy have been included. 
The taint appears in some instances to become attenuated, and 
the hemorrhages less frequent and less severe as time goes on. 
The information concerning the earlier generations is derived 
from a compilation of all baptismal and marriage records of 
Europeans in the church registers from their foundation to the 
close of the eighteenth century, supplemented by wills, inven- 
tories, entries in old Bibles and other private sources. 


Archives de Médecine des Enfants, Paris 
31: 645-708 (Nov.) 1928 
*Acrocyanosis of Youth. J. Comby.—p. 645 
*Cholesterinemia in Infants. J. Baylac and M. Sendrail.—p. 662. 


Diffuse Hyperostosis of Skull in Little’s Disease. A. Léri and J. A. 
Liévre.—p. 669. 
Primary Anthracic Hemorrhagic Meningo-Encephalitis. A. Aguiah.— 


p. 676. 


Permanent Acrocyanosis in Youth.—Comby states that 
acrocyanosis is a pathologic condition of the vagosympathetic 
and possibly of the endocrine system. It begins insidiously 
at the age of puberty, more frequently in girls than in boys, and 
persists throughout life. It is characterized by lividity, algidity 
and hyperhidrosis of the feet and the hands (very seldom of 
the nose or ears), accompanied by general arterial hypotension 
and general lymphatic manifestations, such as micropolyadenop- 
athy, adenoids, hypertrophied tonsils and lymphatic, nervous 
temperament. The diagnosis is very easily made by inspection 
and palpation. The prognosis quoad vitam is favorable, but 
the disease cannot be cured. The treatment, purely palliative, 
is opotherapeutic (thyroid, suprarenal) and physiotherapeutic 
(water, gymnastics, ultraviolet rays, diathermy). 

Cholesterinemia in Infants.—By the determination of the 
amount of free cholesterol in the blood serum of 100 children 
from 1 month to 15 years of age according to the colorimetric 
method of Grigaut, it was found by Baylac and Sendrail that the 
average cholesterol content of the blood was 1.49. The choles- 
terol content of the serum changes with the age of the children: 
as low as 0.95 in the first months, it rises gradually to 1.69 by 
the age of from 10 to 15 years. This gradual increase of the 
cholesterol content of the blood is determined chiefly by two 
factors: (1) the growth of the children, cholesterol being indis- 
pensable to tissue formation, and (2) the increasing immunizing 
powers of the growing organism. 


Presse Médicale, Paris 
36: 1409-1424 (Nov. 7) 1928 


*Preventive Vaccination Against Tuberculosis with BCG. A. Calmette. 
—p. 1409. 

*Idem. L. Bernard.—p. 1410. 

Azotemia Due to Insufficient Sodium Chloride in Diet of Diabetic 
Patients. L. Blum, P. Grabar and Van Caulaert.—p. 1411. 

Influence of Sun and Moon on Human Birth. A. Boudineau.—p. 1419. 


Results in France of Preventive Vaccination of Infants 
Against Tuberculosis with B C G.—Statistical data collected 
by Calmette during four years (1924-1928) proved that the pre- 
ventive vaccination of infants (aged from 1 month to 4 years) 
against tuberculosis with BCG reduced the tuberculosis mor- 
tality in France to one third and the general mortality to one 
half. The tuberculosis mortality (meningitis) was 15.9 per 
cent in the nonvaccinated infants and 3.4 per cent in the vacci- 
nated ones. The general mortality was 21.1 per cent in the 
nonvaccinated infants and 12.5 per cent in the vaccinated ones. 
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The vaccinated children showed more resistance to the common 
children’s diseases, such as measles and intestinal disorders. 
As the duration of the immunization is as yet unknown, 
Calmette suggests a series of revaccinations at the end of the 
first and the third years and perhaps the seventh and the 
fifteenth years for patients who are no longer in the state of 
tuberculous allergy, as shown by negative intradermal reactions. 

Report of the Technical Congress Held in the Pasteur 
Institute in Paris on Vaccination Against Tuberculosis 
with B C G.—The congress unanimously declared that BCG 
vaccine taken by mouth or administered subcutaneously was 
quite inoffensive and nonproductive of active, progressive tuber- 
culosis, and that it conferred immunity against tuberculosis both 
in man and in bovines. 


36; 1425-1440 (Nov. 10) 1928 
*Temperature Test in Actinotherapy. V. Paschetta.—p. 1430. 
Complete Separation of Inferior Humeral Epiphysis in Infants. A. 
Mouchet.—p. 1435 


Acute Ergotinine Intoxication. A. Lutier.—p. 1436. 


Temperature Test in Course of Actinotherapy in Sus- 
pected Cases of Pulmonary Tuberculosis.—On the basis 
of his clinical experience in 1,500 cases, three formulas of a 
temperature test were made by Paschetta to avoid the com- 
plications that follow general irradiation in the treatment of 
surgical tuberculosis. The temperature of patients taken before 
and after actinic irradiation usually gives one of four reactions : 
In reaction A the temperature drops slightly at the beginning 
of the irradiation, and rises slightly above normal in one hour. 
In reaction B the initial slight rise of the temperature is fol- 
lowed by another slight rise in one hour. In reaction C the 
initial rise is followed by a later fall. In reaction D there is 
an immediate rise of the temperature, sometimes of more than 
1 degree. On these four types of temperature reactions were 
based three formulas of the temperature test: 1. Normal 
formula: The patients have the A, B or C temperature reac- 
tion. These are the patients with nontuberculous diseases 
(rachitis, osteomyelitis) or localized tuberculosis with negative 
roentgenograms of the chest. 2. Unstable formula: The 
patients have B and C reactions, rarely with A. These patients 
do not react as well to the irradiations as those of the first 
group; hence they should be watched closely, especially with 
regard to their weight and blood formula. The treatments 
should be shortened and given at longer intervals. 3. Oscillat- 
ing formula: When the reaction D appears, indicating a poor 
tolerance of the irradiations or a saturation with the irradiations, 
the treatment should be given at longer intervals or should be 
discontinued entirely. 


Revue de Médecine, Paris 
45: 645-791, 1928 
Synoptic Table of Gastric Retentions. G. Maingot.—p. 645. 
*Atypical Form of Hydropic and Painful Influenza. G. 
C. Auguste and M. Lekieffre.—p. 659 
Diagnosis and Treatment of Diabetes Mellitus. 


Carriére, 


H. R. Olivier.—p. 701. 


Atypical Form of Hydropic and Painful Influenza.— 
Carriére et al. report an unusual form of influenza that appeared 
in a suburb of Lille in 1925. The epidemic arose suddenly, 
spread rapidly and ceased abruptly after about four weeks. The 
patients were mostly women; old people and children were 
immune. Of the 150 cases reported, about fifteen were fatal. 
In all the cases the attack began suddenly, starting with fever, 
adynamia, gastric disturbances and facial edema, which devel- 
oped into very painful paralytic phenomena. The swelling of 
the face eventually disappeared but the tumefaction spread to 
the extremities and the painful rigidity increased; secondary 
disturbances of all kinds accompanied the general symptoms. 
The period of defervescence was short in some patients, but gen- 
erally it lasted two or three weeks. Frequent bronchial com- 
plications, extreme contagiousness and symptoms of various 
infectious diseases made the diagnosis very difficult and led to 
the conclusion that the condition was an atypical form of 
influenza. 


Revue Médicale de la Suisse Romande, Lausanne 
48: 849-912 (Oct. 25) 1928 
*Chemical Diagnosis of Alcoholism. F. Naville.—p. 849. 
Lumbago. J. Veyrassat and F. Ody.—p. 868. 
Muscular Rheumatism Simulating Tetanus. M. Ehinger.—p. 888. 
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Chemical Proof of Inebriety; Chemical Measurement 
of Its Intensity.—Naville describes in detail the chemical 
investigations in experimental alcohal intoxications in man and 
animals which permit an exact estimation of the alcohol content 
of the blood, urine and cerebrospinal fluid; these determinations 
play an important role not only in legal medicine but also in 
internal medicine and psychiatry. By the use of various 
methods it is possible to measure quite accurately the amount 
of alcohol absorbed and the degree of the intoxication. 


48: 913-976 (Nov. = 1928 

Stings of Hymenoptera. M. Roch.—p. 91: 

Cholecystokinetic Cholagogues, Especially Borden’ s Meal, in Cholecystog- 
raphy. R. Choisy.—p. 951. 

*Two New Electrophonocardiographic Methods. 

Electrophonocardiography in Mitral Stenosis. 
Duchosal.—p. 962. 

Symptomatology of Therapeutic Meningitis. S. Katzenelbogen.—p. 967. 

*Icterus Following Administration of Neoarsphenamine to a Nonsyphilitic 
Patient. M. Roch and A. Du Bois.—p. 975. 


P. Duchosal.—p. 959. 
J. J. Mozer and P. 


Two New Electrophonocardiographic Methods. — 
Duchosal describes two devices which are based on the electrical 
amplification of microphonic current. In one apparatus the 
sonorous vibrations of the heart produce electric currents in 
a microphone placed on the chest of the patient in the region 
of the heart. These currents, amplified and received by a 
powerful electromagnet, cause an iron plate interposed between 
two poles of the electromagnet to vibrate, and the vibrations of 
this plate are transmitted to a special oscillating electro-optical 
system projecting luminous rays, corresponding to the currents, 
on a photographic box, which registers the curve of the heart 
sounds. This apparatus is placed at the side of an electro- 
cardiograph and renders possible a simultaneous registration 
of both phonogram and electrocardiogram. The other apparatus 
of Duchosal differs from the first one in that the vibrations of 
the iron plate between the poles of the electromagnet are trans- 
mitted not to an electro-optical system but to a registering 
needle, which traces the curve of the heart sounds on a ribbon 
of smoked paper. The curves made by means of this apparatus 
give somewhat simplified but nevertheless precise graphic 
images of the heart sounds. 


Icterus Following Administration of Neoarsphen- 
amine to a Nonsyphilitic Patient.—As evidence of the non- 
syphilitic icterus that occurs not infrequently during the treat- 
ment of syphilitic patients with neoarsphenamine, Roch and 
Du Bois report a case of icterus that they observed in a non- 
syphilitic woman treated with neoarsphenamine for apruriginous 
eczema. A very pronounced icterus with acholic stools, brady- 
cardia and pruritis appeared ninety days after the last injection 
of neoarsphenamine and persisted for a long time in spite of 
appropriate treatment. 


- Archivos Latino-Am. de Pediatria, Buenos Aires 
22: 613-684 (Oct.) 1928. Partial Index 
*Pneumococeal Cerebral Abscess in a Child Aged Two Months. 
and M. L. Saldum.—p. 637 
*Dystrophy in Latent Syphilis in Infants: 
mine and Mercury. 


C. Pelfort 


Treatment by 
. E. Burghi and J. Vasconcellos.— 640. 

Pneumococcal Cerebral Abscess in a Child Aged Two 
Months.—A case of pneumococcal cerebral abscess in a child, 
aged 2 months, is described by Pelfort and Saldim. The child 
was restless and had a fever of 102 F. The enlargement of 
the head (circumference 1C0 inches) was very noticeable. There 
was increased venous circulation of the epicranium and_ the 
frontal prominences were very conspicuous. The fontanels 
were still open. The intracranial tension was increased and 
both tympanums were congested. By the time it was decided 
to perform a lumbar puncture, the child became cyanotic and 
dyspneic, had convulsions and died. The Wassermann and 
tuberculin tests were negative. During the necropsy the brain 
ruptured and 350 Gm. of greenish yellow pus was evacuated. 
An intracranial abscess occupied two thirds of the right hemi- 
sphere.” Cultures of the pus yielded a pneumococcus-like 
organism. 

Dystrophy in Latent Syphilis in Infants: Treatment 
by Sulpharsphenamine and Mercury.—Burghi and Vascon- 
cellos believe that heredosyphilis is the most frequent factor in 
the production of dystrophies of internal origin. In such dys- 
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trophies, the value of sulpharsphenamine and mercury is 
unquestionable. When it has been proved that the child is 
properly fed, both in quantity and in quality, and that he does 
not vomit or have diarrhea, and yet the weight falls or remains 
stationary, the diagnosis of dystrophy of internal origin is 
made. If there are any symptoms of latent heredosyphilis, 
antisyphilitic treatment must be given, preferably with sulph- 
arsphenamine, starting with an initial dose of 1 cg. per kilo- 
gram of body weight and increasing the dose until a total 
dosage of 1 to 1.5 cg. per kilogram of body weight is reached. 
A 1:1,000 solution of mercury lactate is used. Generally, one 
series of treatment suffices to reestablish the normal weight. 
If not, the treatment is given again after an interval of twenty 
days. 


Prensa Médica Argentina, Buenos Aires 
15: 705-744 (Nov. 20) 1928 
Arterial Hypertension and Hypertensive Conditions. 
p. 705. 
Use of Acetylcholine in Endarteritis Obliterans. 
L. Munist.—p. 714. 
Insulin in Development of Normal and Neoplastic Tissues. 


M. R. Castex.— 
J. J. Spangenberg and 


A. H. Roffo. 


*Comparative Hematologic Studies of Same Persons at Altitudes of 1,200 
and of 3,500 Meters. S. Mazza and A. Bianchi.—p. 726. 
Comparative, Hematologic Studies of the Same Per- 

sons at Altitudes of 1,200 and of 3,500 Meters.—Mazza 
and Bianchi found that hyperglobulia caused by ascending to 
high altitudes shows itself generally to be more marked in 
venous than in capillary blood. In this hyperglobulia imma- 
ture elements are absent. In all the cases but one, the leuko- 
cytes in the venous blood increased in number; in this one case 
they remained constant. The hemoglobin also increases on an 
average of 14 per cent for capillary blood and 16 per cent for 
venous blood, this proportion being very similar to the 
erythrocytic and leukocytic increase. 


Progresos de la Clinica, Madrid 
36: 725-796 (Nov.) 1928. 

*Flocculation Test in Diagnosis of Syphilis. 
*Size of Liver and Gallbladder. J. M. Madinaveitia.—p. 727. 
*Fracture of Acetabulum with Central Luxation of Femur. 
Bordona.—p. 753 
*Traumatic Neuritis. 


Partial Index 
A. Prunell.—p. 725. 


— 


J. M. Martinez.—p. 759. 


Flocculation Test in Diagnosis of Syphilis. — Prunell 
believes that the flocculation test is a simple and safe method 
for the diagnosis of syphilis. It eliminates the guinea-pig com- 
plement, the inactivation of the serum, and the substitution of 
hemolysin for a small quantity of acetic acid. The method 1s 
also very rapid. In order to establish the value of the method 
in the diagnosis of syphilis, 314 serums that had been tested 
by the reaction of Bordet-Wassermann, the results being com- 
pared with the clinical data, were studied. The positive results 
with the flocculation test were higher than with the Bordet- 
Wassermann test. Most of the serums were from patients with 
a chancre or from patients who had been given antisyphilitic 
treatment. This reaction is more sensitive in cases of latent 
syphilis. In nonsyphilitic cases, such as neoplasm, various 
infections and diphtheria, negative results were always obtained. 

Size of Liver and Gallbladder.—Madinaveitia concludes 
that by means of roentgen rays one can estimate the size of 
the right lobe of the liver. The size varies within wide limits, 
according to the age, weight, height and sex of the patients. 
The shape of the liver indicates the position of the gallbladder. 
Roentgenologically, the latter is clearly visualized by Graham's 
technic. The dose of tetraiodophenolphthalein used by the 
author varied between 0.04 and 0.06 Gm. per kilogram of the 
weight of the patient. Roentgenoscopy is to be preferred to 
roentgenography because it gives more data in regard to such 
factors as displacement of the gallbladder and adhesions. Using 
this method, the author was able to make a correct diagnosis 
in 77.7 per cent of the cases. When the gallbladder does not 
show the stain there is either cystic impermeability or no 
gallbladder at all, as happened in two of the author’s cases. 

Fracture of the Acetabulum with Central Luxation of 
the Femur.—Bordona describes a case of fracture of the 
acetabulum with pelvic luxation of the head of the femur. 
A boy, aged 18, fell from a wall and received a blow on the 
femoral trochanter, which produced a fracture of the acetab- 
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ulum with central luxation of the femur. This condition is 
very rare; the prognosis is serious because of the shock caused 
and because of the complications which accompany it. After 
the fracture is reduced, it must be maintained by means of a 
plaster cast and continuous extension. In old fractures the 
treatment 1s more complicated. 

Traumatic Neuritis.—Martinez’s patient received a lumbar 
trauma as a reflex blow, when the end of a small beam which 
he was carrying hit the roof. He was given local treatment 
consisting of douches of warm air and massage. Next day he 
complained of paresis of the right leg, which was followed by 
atrophy; an area of hypo-anesthesia developed later. There 
was no permanent invalidism but a slight lameness persisted 


Revista de la Asoc. Méd. Argentina, Buenos Aires 
41: 809-989 (Sept.-Oct.) 1928. 
J. A. 


Partial Index 


Experimental Hypervitaminosis D. Collazo, B. 


P. Rubino.—p. 

Principles of Method for Exploring Respiratory Tract. 

827 
Chronic Purulent Bronchorrhea. 
*Chemical Modifications of Blood Following Intravenous Injection of 

Urea. B. Varela Fuentes, J. Duomarco and A. Munilla.—p. 869. 
Hypervitaminosis D and Arteriosclerosis. J. Moreau, P. Rubino, B. 

Varela and J. A. Collazo.—p. 885. 

*Herpes Zoster and Chickenpox. E. D. Cortelezzi.—p. 909 
*Gastrectomy for Tumor in a Woman Aged Twenty-Six. 

913. 
heiaiieet Plastic Peritonitis of Bacillary Origin. D. Unchalo.—p. 931. 
Investigations on Localization of Nutrient Artery of Large Bones. F. E 

Chistmann.—p. 957. 

Chemical Modifications of Blood Following Intrave- 
nous Injection of Urea.—Varela Fuentes et al. found that 
urea, when injected intravenously into dogs (from 1.5 to 5 Gm. 
of urea per kilogram of body weight), caused toxic symptoms 
which are very similar to those produced by renal insufficiency 
during the evolution of uremia. When the nonprotein nitrogen 
in the blood reaches 500 mg. per hundred cubic centimeters, 
the animal dies. During the evolution of uremia caused by 
renal insufficiency, the coefficient of urea nitrogen divided by 
the total nitrogen, which normally is 0.5, increases up to 0.9, 
when the value of the total nitrogen in the blood exceeds 
100 mg. In the author’s experiments, no modification of the 
blood, uric acid, creatine and creatinine was produced. Coin- 
cidentally with nitrogen retention, either early or late hyper- 
glycemia appears. The mineral metabolism does not show 
modifications with regard to calcium, sodium chloride and 
inorganic phosphorus. 

Herpes Zoster and Chickenpox.—Cortelezzi presents two 
more cases in support of the theory that herpes zoster is an 
infectious disease. Its evolution corresponds to that of eruptive 
fevers and it regularly precedes chickenpox. 

Gastrectomy for Tumor in a Woman Aged Twenty- 
Six.—Alsina’s patient was a woman, aged 26. She complained 
of gastric pains and had lost weight. There was no blood in 
the vomitus or feces. Roentgenoscopy showed a tumor. The 
patient was prepared for a gastrectomy by an exclusive milk 
diet, lavage of the stomach, polyvalent vaccine and saline solu- 


Varela and 
E. Sergent.— 


E. Sergent.—p. 845. 


A. A. Alsina. 


tion. A gastrectomy, Billroth II, was performed under local 
anesthesia, with slight general anesthesia at intervals. The 


postoperative course was very satisfactory. Three months later 
the patient was in excellent condition. The preoperative prep- 
aration is regarded by the author to have been responsible for 
the successful outcome. As the operation is generally per- 
formed on emaciated and debilitated persons, local anesthesia 
is to be preferred, supplemented by occasional whiffs of a 
general anesthetic, sufficient to render the patient unconscious. 
Gastrectomy, the author believes, is no longer to be regarded 
as a serious operation. It yields more permanent results than 
gastro-enterostomy, 


Semana Médica, Buenos Aires 
33: 1457-1536 (Nov. 29) 1928 
Broca’s Aphasia. R. Orlando and G. Orosco.—p. 
*Cerebrospinal Cysticercosis. A. Maggi.—p. 1465. 
Antrectomy in Disturbances aia Gastro-Enterostomy, D 
and R. Dénovan.—p. 1477 
Hepatic Amebic Abscess in a Child Aged Twelve Years. 
N, ivan. 1483 
Convulsions in Infancy. 
Cancer of Lung. 


1457. 
. del Valle 


F. Pozzo and 


E. A. Beretervide.—-p. 1523. 
E. Troise and L. de Marval.—p. 1530. 
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Cerebrospinal Cysticercosis.—Maggi states that in cysti- 
cercosis the cysticercus is frequently found in the cerebrospinal 
axis, causing cerebrospinal cysticercosis. The symptoms in 
this disease are very variable: headache, vomiting, convulsions, 
dizziness and disturbances of the intellect may be observed. 
The duration of the disease is regularly about eight months, 
although sometimes it is longer. Lumbar puncture and devia- 
tion of the complement are valuable aids in diagnosis. The 
prognosis is generally serious. Surgery and treatment with 
anthelmintics have failed. Better results have been obtained 
with aspidium. Although it is difficult to determine the nature 
oi the parasite, the author believes that it belongs to the race- 
mose variety. The absence of Cysticercus bovis and the fact 
that all cases of meningeal cysticercosis are similar both in the 
form of the parasite and in the type of lesions, together with 
the author’s case, support the opinion that it is the racemose 
variety that is the etiologic factor. 

Archiv fiir Verdauungs-Krankheiten, Berlin 

44: 169-292 (Oct.) 1928 
Digestion of Starch from Raw Plant Tissue. W 
Anacidity, Pseudo-Anacidity 


. Heupke.—p. 169. 
and Histamine Reaction. J. Vandorfy.— 


176. 
*Effect of Alkalis on Secretory Function of Gastric Glands. E. Babsky. 


Palpation of Normal Liver. J. Fleckel.—-p. 195. 

Endoscopy of Gastric Ulcer. R. Korbsch.—p. 207 

*Administration of Cholagogues by Mouth and by Duodenum. 
Abrashejewa.-—p. 230. 


m. &. 


*Value of Tomato as Food for Human Organism. M. von LemeSic¢ and 
N. Rotgolz.—p. 2338. 
*Secretion of Gastric Juice by Fasting Stomach. S. S. Chalfen.—p. 250. 


A. E. 


Effect of Alkalis on Secretory Function - Gastric 
Glands.—In experiments which Babsky performed on three 
dogs, the constant administration of sodium carbonate, by 
mouth and by rectum, for sixteen days did not cause a diminu- 
tion in the secretory function of the gastric glands; in fact, 
after the administration of sodium carbonate had been discon- 
tinued, an increased flow of gastric juice was observed. No 
differences in the acidity or the enzymes of the gastric juice 
were noted. 

Administration of Cholagogues by Mouth and by 
Duodenum.—<According to Abrashejewa, some cholagogues 
produce the same effects regardless of whether they are intro- 
duced into the duodenum or are administered by mouth. 

Significance of Tomato for Human Organism.—Raw 
tomato produces an increased secretion of hydrochloric acid by 
the stomach and is a simple purgative. It is a gentle diuretic 
and can therefore be given in kidney diseases. There is no 
reason for excluding the tomato from the diet prescribed for 
patients with metabolic disturbances. 

Secretion of Gastric Juice by Fasting Stomach.—Oji 
significance is the so-calic. mechanical secretion in cases of 
general sensitiveness. In hypersecretion, mechanical irritation 
of the mucous membrane of the oral cavity and perhaps of the 
stomach is possible. Environment and time of examination 
have an influence on the secretion of gastric juice by the fasting 
stomach. Constitutional hypersecretion is commoner than is 
generally supposed. 


Stomach Function Tests; Evaluation. Lewin.—p. 257 


Deutsche medizinische Wochenschrift, Leipzig 
54: 1829-1870 (Nov. 2) 1928 
Decrease of Intellectual Power in Old Age. M. Rubner.—p. 1829. C’en. 
Behavior of Alkali Reserve of Blood in Presence of Increased Body 
Temperature. F. Walinski.—p. 1831. 


Sugar Tolerance Test. L. Wislicki.—-p. 1831. 


*Functional Classification of Arterial Hypertension. FE. Barath.—p. 1834. 
*Simple Technic for Intrapulmonary Therapy. S. G. Vicente.—p. 1835. 
*Mechanism of Action of Karell’s Milk Treatment. W. Wadi.—p. 18338. 


*Blood Groups in Various Diseases. J. Diamantopoulos.—p. 1839. 

Voronoft’s Genital Gland Transplantation. C. Falkenheim and W. Kirsch. 
-——p. 

Acute Bronchitis and Pneumonia in Old Age. C. Ejickhoff. - 

Climatotherapy of Exophthalmic Goiter. L. Feldmann.—p. 18 

Simplified Method of Counting Blood Platelets. Austerhoff, oy 1843. 

Injection Treatment of Hemorrhoids. Bonheim.—p. 1844. 


Functional Classification of Arterial Hypertension.— 
Two main groups of disturbances of regulation in arterial 
hypertension are distinguished by Barath: 1. Complete paral- 
ysis or slowing of the regulating activity with stable hyperten- 
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sion. In this group belong the cases of high blood pressure 
with nephrosclerosis, chronic nephritis or arteriosclerosis. 
2. A delayed but well preserved regulation with oscillating 
hypertension, marked rise of blood pressure on working and 
on psychic excitement. Papaverine acts well on this group. 
So-called essential hypertension, rises of blood pressure in the 
menopause and some of those in arteriosclerosis are included 
here. Essential hypertension is not as frequent or as important 
as is thought. A beginning disturbance in blood pressure regu- 
lation may frequently be detected in aging persons whose blood 
pressure is still normal by the work or the psychic excitation 
test. The roentgen ray will often reveal a dilatation of the 
aorta in these cases. Changes in the vessels and disturbances 
in the blood pressure regulation are, in Barath’s opinion, the 
primary factors in the development of high blood pressure. 

Simple Technic for Intrapulmonary Therapy.—The 
main novelty in Vicente’s method is the use of a tube to 
insure the bringing of the iodized oil to the spot desired, 
particularly when this is the leit upper lobe. The tube is 
introduced by means of specially constructed forceps. Technic 
and results are shown in illustrations. 

Mechanism of Action of Karell’s Milk Treatment.— 
This treatment for disturbances of water metabolism must be 
carried out methodically, with a regular and even distribution 
of the separate doses over the day. Each dose gives an impulse 
to the processes of exchange between blood and tissues, and the 
conditions for equilibrium are gradually restored. 

Blood Groups in Various Diseases.—Diamantopoulos 
typed the blood of 1,200 persons with various diseases common 
in Greece. A connection between the blood group and the 
disease incidence failed to appear. Further investigations sug- 
gest a difference in agglutination speed hccantay to geographic 
latitude. In two patients, women, aged 22 and 20, respectively, 
he saw the blood group change. In both cases the change was 
from group B to group O and both patients had active syphihs. 
In one case the change took place within five weeks; in the 
other, within four weeks. In the latter case, it changed back 
to the original group after another period of four weeks, 


S54: 1913-1954 (Nov. 16) 1928 
Unreliability of Preparations of Posterior Lobe of Hypophysis as Exci- 
tants of Labor. J. Schuller and P. Trendelenburg.—p. 1913. 
Final Results of War Nephritis. E. Magnus-Alsleben.—p. 1914. 


*Failure of Roentgen Irradiation of the Skull in Epilepsy. H. D. von 
Witzleben.—p. 1917. 

Reaction of Tubercle Bacilli to Germicides. E. Hailer.—p. 1918. 

Detection of Tubercle Bacilli by Culture and Animal Experiments. 


B. Kemkes.—p. 1919, 

Greater Nutritive Value of Boiled Than of Raw Eggs. 
p. 

Production of Undulant Fever by Bacterium Abortus. N. 


Stenqvist.— 

Sjoersley.— 

Diagnostic Value of Retardation of Sedimentation Speed of Blood Cor- 
puscles. E. Hoffstaedt.--p. 1925. 

Significance of Sesamoid Bone in 
Timmer.—p. 1927. 

Version in Transverse Position of Fetus. H. Nolle.—p. 1929. 

Potassium Cyanide Poisoning with Long Delayed Death. W,. Glaser.— 
p. 1930. 

Gonorrkeal Infections in Homosexual Intcrcourse of Women. 
—p. 1930. 

Resorption from Rectum and Skin in Childhood. 


Failure of Roentgen Irradiation in Epilepsy.—\on 
Witzleben reports his experiences with roentgen irradiation of 
the skull in three cases of genuine epilepsy. He irradiated four 
fields of the skull: one on each side, one in front and one in back. 
The voltage applied was 180 kilovolts through a 0.5 mm. copper 
filter. The first two irradiations were 15 per cent H. E. D. 
(Holzknecht erythema dose) on each field, the third time 30 per 
cent H. E. D. over each field. Following the irradiations all 
three patients had such severe attacks of epilepsy that Witzleben 
had to discontinue the treatment. 


Diagnosis of Hallux Valgus. H. 


J. Heller. 


Hanssen.—p. 1932. 


Klinische Wochenschrift, Berlin 
7: 2133-2180 (Nov. 4) 1928 

Syphilis and Frambesia in Light of Recent Experimental Investigations. 
F. Jahnel and J. Lange.—p. 2133. 

*Serum Treatment of Syphilis: Animal Experiments. 
Worms.—p. 2140. 

*Venous Wall Dysplasia, Septum Varices and Osler’s 
—p. 2141. 

Extrarenal 
p. 2146. 


H. Dold and W. 


Disease. F. Curtius. 


Excretion of Water and Water Metabolism. H. Heller.— 


—p. 182. 
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*Influence of Irradiated Ergosterol on ogame and Calcium Content 
of Blood in Adults. F. Lasch.—p. 2148. 

*Pain-Producing Action of Potassium lon: "Physical Chemistry of Inflam- 
mation. C. Habler and R. Hummel.—p. 2151. 

Antihemolytic Action of Liver in Treatment of Anemia. I 
and D. Campanacci.—-p. 2153 


Possibility of Influencing Oxygen, Content of Human Blood Perorally. 
J. Hollé and S. Weiss.—p. 215 


Srachyphalangia of Thumb. H. —p. 2155. 
Thyroid in School Children.”’ O. Kirsch.—p. 
Wassermann Test: Simplified Technic. H. Gross.—p. 
*Test of Erythrocyte Fragility in Infancy. G. Petranyi.—p. 2158. 
Case of Agranulocytosis. M. Nothmann.—p. 2159. 

So-Called Rupture of Spleen in Two Stages. M. Stolze.—p. 2160. 

Serum Treatment of Syphilis: Animal Experiments.— 
An antiserum of high agglutination titer, obtained by treatment 
of horses with Spirochaeta pallida, was tested by Dold and 
Worms on rabbits for its therapeutic or prophylactic value as 
regards syphilis. It was found valueless. 

Venous Wall Dysplasia, Septum Varices and Osler’s 
Disease.—In a material of eighty-six boys and men _ with 
habitual epistaxis (septum varices), Curtius found that seventy- 
two presented signs of status varicosus in other parts of the 
body. An instance of familial telangiectasia haemorrhagica 
hereditaria (Osler’s disease) is discussed. In four generations, 
comprising thirty-one persons (eighteen males and _ thirteen 
females), telangiectasia haemorrhagica hereditaria occurred 
seven times and hernia five times. In two cases the two con- 
ditions were found together. In the second generation a man 
with telangiectasia haemorrhagica hereditaria and hernia mar- 
ried a woman with hernia. Phlebectasis appeared in all 
parts of the body. The authors recommend that, in all cases 
of habitual epistaxis, search be made for other manifestations 
of dysplasia of the venous walls. 


Influence of Irradiated Ergosterol on Cholesterol and 
Calcium Content of Blood in Adults.—Oral administration 
of irradiated ergosterol to adult patients with various internal 
diseases was found by Lasch to increase the serum calcium 
and the total cholesterol content of the serum in the majority 
of cases. Distinct improvement followed the treatment in two 
cases of senile osteomalacia. 


Pain-Producing Action of Potassium Ion: Physical 
Chemistry of Inflammation.—A comparison of the clinical 
picture of inflammation with the results of Habler and Hum- 
mel’s investigations on inflammatory exudates and _ tissues 
indicates that disturbance of the sodium-potassium-calcium 
equilibrium in the direction of increase of potassium plays an 
important role, together with local acidity and osmotic hyper- 
tonia, in the production of the pain of inflammation. 


Brachyphalangia of the Thumb.—Brachyphalangia of the 
thumb (Breitenbecher’s “hereditary shortness of the thumb’) is, 
Hoffmann states, an hereditary maliormation. It is probably 
a dominant characteristic. The fact that it is not‘ always 
noticeable at birth does not speak against its hereditary origin; 
the defective anlage is present. 

Test of Erythrocyte Fragility in Infancy.—This test, 
Petranyi states, enables one to determine the absorption time 
of various foods; when absorption starts, the erythrocytes 
become more resistant. The test, furthermore, permits one to 
distinguish variations in weight caused by retention or by loss 
of water from those caused by retention or loss of organic 
matter, for the reason that only variations in weight connected 
with proteins and fats are indicated by the test. It gives infor- 
mation as to the stage of a disease: the fragility is always less 
in the early stage than during convalescence. In the weak, 
atrophic infant, absolute fragility is less than the average for 
healthy infants. The blood for examination must always be 
withdrawn when the child is fasting. 


Medizinische Klinik, Berlin 
24: 1773-1816 (Nov. 16) 1928 

Diagnosis of Extra-Uterine Pregnancy. W. Benthin.—p. 1773. 
Mechanism of Insulin Resistance. F. Rosenthal.—-p. 1776. 
Treatment of Fracture of Neck of Femur. O. Nordmann.—p. 1780. 
*Chicken Tuberculosis in Man. E. Loéwenstein.—p, 1782 
Tonic Postural Reflexes. S. Erben.—p. 1784 
Danger of lnjuries Caused by ‘Flobert”’ Pistols. A. Goldman.—p. 1788. 
Danger Involved in Prescribing Hydrargyrum Oxycyanatum in Ambu- 

lant Gynecologic Cases. Jacobi.—p. 1799. 
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Roentgenology of Lobus Venae Azygae of Lung. E. Suess.—p. 1790. 
nereased Frequency of Thrombosis and Embolism and Its Relation to 
Intravenous Therapy. C. H. Adolph and R. Hopmann.—p. 1792 
Menstrual Disturbances in Influenza. R. Weinberger.—p. 1794. 
Chicken Tuberculosis in Man.—In cases of chicken tuber- 
culosis in man, the symptoms in the first stage are those noted 
in sepsis, particularly a constant septic fever which may last 
for years and which remains uninfluenced by any antipyretic 
treatment. In the second stage, metastatic foci are observed 
in the bone marrow, the kidneys, the skin and the spleen. A 
bacteriologic diagnosis can be made by means of the sulphuric 
acid method described by Loewenstein and Sumyoshi. Only 
people infected with chicken tuberculosis react to chicken tuber- 
culin; chicken tuberculin does not cause a reaction in people 
affected with mammalian tuberculosis. 


Increased Frequency of Thrombosis and Embolism 
and Its Relation to Intravenous Therapy.—Adolph and 
Hopmann report a marked increase of thrombosis and fatal 
embolism from 1912 to 1927, with the minimum in 1920 and 
the maximum in 1925 and 1926. These accidents are observed 
most frequently in the fifth decade of life; cardiac and vascular 
disease is frequently present. The incidence of thrombosis and 
embolism in cases not previously treated intravenously greatly 
exceeds that of cases treated intravenously. Therefore, there 
is no causal relation between intravenous therapy and the 
increased incidence of thrombosis and embolism. 


* 


Monatsschrift ungarischer Mediziner, Budapest 
2: 217-373, ogy" Partial Index 

*Apparent Death from Electricity. Jellinek.—p. 227 

Ink Impressions of the Hand in ine of Denenetienil Skin Changes. 
M. Oppenheim.—p. 244. 

Operation for Diaphragmatic Hernia. F. Sauerbruch.—p. 251. 

*Treatment of Rickets with Milk Irradiated in Carbon Dioxide Atmos- 
phere. K. Scheer.—p. 253. 

*Inoculation Treatment of Chronic Myalgia. H. Schrottenbach.—p. 257. 

Differentiation Between Traumatic and Pathologic Tear of Long Biceps 
Tendon. F. Steinmann.—p. 262. 

*Treatment of Fractures. C. Vidakovits.—p. 

*Prevention and Treatment of Painful _Foot. 

Right-Handedness. Zur Verth.—p. 

Occupational Injuries of Uropoietic Apparatus. E. Dozsa.—p. 300. 

Maternity and Orphanhood Insurance. E. J. Laszlé6.—p. 309. 

Role of Sensitiveness to Light in Melanoses Caused by Derivatives of 
Coal and of Petroleum. E. Liebner.—p. 313. 

Fractures of Spinal Processes of Lower Cervical and Upper Thoracic 
Vertebrae from Muscle Traction. F. Zollinger.—p. 340. 


Apparent Death from Electricity.—Death from electricity, 
whether from lghtning or from the electric current used for 
industrial or domestic purposes, is, in Jellinek’s opinion, in 
most cases apparent rather than actual death. The main effect 
of electric shock consists of functional disturbances which are 


270. 
O. Vulpius.—p. 275. 


reversible. | Necropsy observations indicate that the central 
nervous system, particularly the brain, is the chief point of 
attack. 


Signs of the continuation of heart action after the 
shock have been noted, such as subepicardiac and subendocar- 
diac extravasations of blood, pulmonary edema, and_ brain 
swelling. He urges long continued artificial respiration and 
notes that this has sometimes been successful after the physi- 
cian has pronounced the patient dead. 

Treatment of Rickets with Milk Irradiated in Carbon 
Dioxide Atmosphere.—Scheer again urges the use of this 
milk in the treatment and prophylaxis of rickets. Neither the 
taste nor the smell is disagreeable. It is cheap, convenient 
and dependable, and may be mixed with ordinary milk for 
preventive use. 

Inoculation Treatment of Chronic Myalgia (Muscular 
Rheumatism). —A vaccine prepared from a number of organ- 
isms, according to Paul’s method, has been used by Schrotten- 
bach for skin inoculation in more than 100 cases of chronic 
myalgia in the last eighteen months. In the greater number 
of cases the results were very satisfactory. After the third or 
fourth inoculation, at the latest, a pronounced change takes 
place in the condition of the patient as regards both the pains 
and the general depression. A weak preparation is used for 
the first inoculation. After from fourteen to sixteen days, a 
stronger preparation is inoculated. Thereafter the inoculations 
are repeated at intervals of from three to four weeks or longer. 
General physical measures should be employed at the same 
time. The reactions are not too stormy and the vaccination 
scar usually disappears in a few weeks. 
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Treatment of Fractures.—Vidakovits describes with illus- 
trations a method of treating supracondylar fractures of the 
humerus in children. The method makes use of a double sling, 
which controls the elbow joint or the bony fragment so that 
it can be drawn backward or forward. The procedure, he says, 
is so simple that in many cases almost no reposition is required. 
The method can be applied also to the knee joint and gives 
good results in supracondylar fractures of the femur. The 
details of the application of the double sling may be studied 
on the diagram. 

Prevention and Treatment of Painful Foot.—Pains in 
the feet, Vulpius asserts, are caused, not by the shape of the 
foot, but by weakness of all the structures which serve to 
maintain normal functional capacity in the foot. The chief 
role is played by insufficiency of the muscles, from overfatigue 
or from atrophy of disuse, for which city streets are respon- 
sible. The resultant pains may appear in the knee, hip, lumbar 
region or even in the scapular region, as well as in the foot. 
Sciatica is a frequent false diagnosis in these cases. Vulpius 
discusses the proper shape for the shoe and gives recommenda- 
tions for inlays for flatfoot. It is not, he believes, strictly 
necessary that these should be constructed especially for the 
individual patient, but they must fill out the shoe, so as not to 
change position, and the highest part of the arch must corre- 
spond to the inner border of the foot. 


Miinchener medizinische Wochenschrift, Munich 
75: 1909-1948 (Nov. 9) 1928 

Importance of Skin for Immunity and Immunization. 
—p. 1909. 

Importance of Tension for Restoration of Function 
Muscle. M. Lange.—p. 1913. 

Significance of ‘‘Dysfunction” in yey A. Oswald.—p. 1915. 

Oligodynamic Action of Metals. B. Pfab.—p. 1917. 

Rib Fracture from Violent Muscle Action. i Arnold.—p. 1918. 

*Roentgen Therapy in Malignant Struma with Dilatation of Heart. A. 
Winteroll.—p. 1920. 

Value of es —_—- Concerning Heredity of Blood Groups. 
O. Thomsen.—p. 


A. Wolff-Eisner. 


in a Paralyzed 


Giemsa’s Method Are ‘Siaining Blood Preparations. W. Blumenthal.— 
1922. 
New Tube Stand for ieaniaie Therapy and Roentgen Diagnosis. 
H. Kirsch. 2925. 


Treatment of Puerperal Sepsis. Drenkhahn.—p. 1925. 


Roentgen Therapy in Malignant Struma with Dilata- 
tion of the Heart.—Winteroll describes a case of substernal 
goiter; during the four weeks that the patient was under 
observation, it rapidly increased in size. Later metastases 
appeared and a diagnosis of struma maligna was made. Simul- 
taneously with the growth of the tumor there appeared dilata- 
tion of the heart. Roentgen therapy on the chest and back 
was instituted at once. The focal distance used was 50 cm. 
and the rays were passed through a 0.5 mm. zinc filter. The 
general condition of the patient improved markedly. This 
treatment was given for eight weeks. During this period all 
the symptoms disappeared completely. The patient gained 
weight and was able to return to work. The treatments were 
then discontinued. About four or five months later the patient 
complained of pains in the left side of the chest. The roentgen 
therapy was resumed, and in six weeks all pains had disap- 
peared. An examination about three months later showed that 
the involved organs were functioning normally. 


73: 1949-1990 (Nov. 16) 1928 
Influence of Physical Labor on Metabolism. P. Schenk. 7 1949, 
Dangers of Artificial Pneumothorax. F. Kulbs.—p. 195 
**Palliative Resection of Stomach’’ for Nonresectable Gastric and Duo- 
denal Uleer. H. Flércken.—p. 1955. 
Indication and Dosage of Bucky’s Border Rays in Dermatology. B. 
Spiethoff.—p. 1957. 
Value of Chloramine as Germicide. F. Hoder.—p. 1958. 
Gangrene of Extremities in Young Persons. C. Handwerck. ~g: 
Posttraumatic Spondylitis (Kiimmell). Heiligtag.—p. 1965. 


“Palliative Resection of Stomach” for Nonresectable 
Gastric and Duodenal Ulcer.—In cases of gastric or duo- 
denal ulcer in which a radical resection of the ulcer would be 
fatal, Florcken advises palliative resection; the ulcer is left in 
situ but the pylorus and part of the stomach is resected, the 
duodenum is divided orad from the ulcer and a Billroth II 
operation is then performed. Favorable results were obtained 
in 94.2 per cent of the patients operated on by Florcken accord- 
ing to this method. 
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Strahlentherapi: Berlin 
30: 197-396 (Oct 5) 1928 
“Results of Roentgen Treatment of Malignant 


Tumors. W. Schmidt. 


*Radiotherapy of Tumors of Pituitary. 


M. Nemenow and A. Jugenbure. 
*Preoperative 


Irradiation of Carcinoma of Cervix: Histologic Observa- 


tions. W. Lahm.—p. 

Investigations of Very Weak Roentgen (Infraroentgen) Rays.  B. 
Rajewsky and G. Gabriel.—p. 308. 

Measurement of Dose of Bucky’s Infraroentgen Rays. H. Kistner.— 


) 

Aatien of Various Rays on Blood Vessels. 
Action of Cathode 
Pauli.—p. 350, 

Blue and Red Light in Dermatology. H. G. Bode.—p. 359. 

Roentgen Treatment of Skin Tuberculosis. S. Schoenhof.—p. 375. 
Results of Radiotherapy of Pruritus Vulvae. I. von Biiben.—p. 385. 
Treatment with Acriflavine Injections Combined with Ultraviolet Irradia- 

tion. M. Hecht-Eleda.—p. 391. 

Results of Roentgen Treatment of Malignant Tumors. 
—Schmidt reports on the results of high voltage treatment in 
the Gottingen university clinic between 1919 and 1927. He 
concludes that for operable tumors it cannot compete success- 
fully with surgery. Skin carcinomas are an exception: in 
cancroid, when it is multiple or when the age or the cosmetic 
point of view must be considered, primary irradiation is indi- 
cated. But if superficial cancer of the skin proves refractory 
to the rays, a radical operation should be performed promptly. 
Postoperative irradiation has improved the results in breast 
cancer. It should also be given in all cases in which the 
operation was not radical and after radical operation for sar- 
coma of the trunk. Roentgen treatment is worth trying in all 
inoperable tumors, except with extreme cachexia and in certain 
carcinomas of the gastro-intestinal tract. He has found it 
useless in esophageal carcinoma. Local recurrences are more 
easily influenced by irradiation than lymph node or bone metas- 
tases, but its analgesic effect on bone metastases is noteworthy. 

Radiotherapy of Tumors of the Pituitary.—In acromeg- 
aly the point of attack for the rays is the adenoma of the 
anterior lobe; the aim is to produce atrophy of the lobe and 
to lessen its secretron. In dystrophia adiposogenitalis success 
can be expected only if the cause is a tumor that compresses 
the pars intermedia, the posterior lobe and the chiasma. Results 
cannot be expected if the tumor proceeding from or exerting 
pressure on the posterior lobe is a cystic tumor, a structure 
that is but slightly sensitive to the rays. Certain tumors of 
the pituitary are extremely sensitive to irradiation, so that 
remarkable improvement follows a single treatment with radium 
or roentgen rays. Nemenow and Jugenburg report on twenty- 
nine patients with pronounced, roentgenologically demonstrable 
enlargement of the sella turcica and with endocrine symptoms. 
Eighteen (thirteen women, five men) had acromegaly, and 
eleven, dystrophia adiposogenitalis. In all of the patients with 
acromegaly except one, who had diabetes mellitus, the blood 
sugar was below normal, and all showed an increased tolerance 
for dextrose. The blood calcium was increased in all the 
cases. Treatment with radium and roentgen rays resulted in 
considerable improvement in all but one case. The severe head- 
aches ceased entirely or were greatly lessened in intensity. 
Vision improved rapidly. the amenorrhea (eight cases) was 
not influenced, except for a temporary return of the function 
in three patients. In one of the latter, aged 20, the infantile 
atrophic uterus attained normal size shortly after the treatment. 
In many cases there was marked improvement in the appear- 
ance. The blood calcium sank almost to normal. The ages 
of the eleven patients (seven men and four women) with dys- 
trophia adiposogenitalis were between 20 and 50. The symp- 
toms were of from one to eleven years’ standing. A marked 
change in the sella turcica was demonstrable in the roentgeno- 
gram in all. In eight the walls were entirely destroyed and 
the floor was deepened. The destruction of the posterior por- 
tion of the sella and of the clivus blumenbachii explains the 
extensive disturbances of vision that were present. In one 
patient, aged 21, in whom the disease began in childhood, the 
growth of the epiphyses was retarded; the stage of ossification 
corresponded to the fourteenth or fifteenth year. Diabetes 
insipidus was present together with epileptoid attacks in one 
patient, and epileptoid attacks were seen in two others. There 
was high blood calcium, low blood sugar and increased toler- 


R. Motojima.—p. 343. 
Rays on Erythrocytes. W. Hausmann and W. E. 


275 


276 


ance for dextrose. In all except one of these patients there 
was great, sometimes startling, improvement from radiotherapy. 
The diabetes insipidus that was present in one patient disap- 
peared. From this case and others observed by them, the 
authors believe that the pathogenesis of diabetes insipidus is 
to be explained by stimulation of certain centers from pressure 
by a tumor or from pressure on the infundibulum. To avoid 
recurrence, the roentgen treatment must be continued through 
a number of years, with, of course, long intervals. In resistant 
cases it is combined with radium irradiation through the rooi 
of the mouth. The article is illustrated by photographs, roent- 
genograms and diagrams representing the visual disturbances. 

Preoperative Irradiation of Carcinoma of Cervix: 
Histologic Observations.—In eight cases of squamous cell 
epithelioma radium and roentgen irradiation were applied and 
from five and one-half weeks to five months later operation 
was performed. Only one tumor appeared clinically to be oper- 
able before irradiation. After irradiation the operation did not 
present great difficultics. In six of the tumors the histologic 
picture was altered by irradiation. The radium treatment 
(about 4,000 milligram hours) was given as a rule before the 
treatment with roentgen rays. The result was more or less 
complete cleansing of the bed of the tumor, and healing. The 
infiltration in the parametrium retrogressed, so that the true 
extent of the carcinoma became more distinct. In two cases 
the carcinoma had entirely disappeared. In such, operation 
makes the cure more certain. The histologic examinations 
made of the tissue removed at operation did not bring to light 
any feature that could be regarded as contraindicating the pre- 
liminary irradiation. 


Wiener klinische Wochenschrift, Vienna 
41: 1513-1544 (Nov. 1) 1928 
*Diagnosis of Rabies by Complement Deviation. T. Hotta.—p. 1513. 
Pathogenesis and Pathophysiclogy of Angina Pectoris. S. Wassermann. 
—p. 1514. 
Nonbacteria! 
p. 31548. 
*Roentgen Treatment of Bone and Joint Tuberculosis. 
‘Cosmetic Removal of Wrinkles.” E. Eitner.—p. 1530. 
Operation in Inflammatory Adnexal Diseases. C. Bucura.—p. 1530. 
Medicinal Treatment of Circulatory Weakness in Acute Infectious Dis- 
eases. H. Januschke.—p. 1531. 


Inflammatory Diseases of Adnexa. R. Joachimovits.— 


J. Palugyay.— 


Diagnosis of Rabies by Complement Deviation.—Hotta 
brings in question the value of this diagnosis, since he found 
that the serum of normal rabbits reacted to the brain antigens 
in the same manner as that of immunized rabbits. 


Roentgen Treatment of Bone and Joint Tuberculosis. 
—The treatment must not, Palugyay warns, be such as to cause 
strong reactions. If there is increase in the swelling and in 
the secretion and marked rise of temperature, the dose should 
be reduced or the intervals lengthened. The more extensive 
the process, the greater must be the reduction in the dose. 
This is best attained by keeping the surface dose the same 
without regard to the extent of the process inward. The 
maximum surface dose should be from 10 to 15 per cent of 
the skin erythema dose. In highly florid cases and at the 
beginning in all cases, irradiation should be with a fraction 
of 1 per cent or, if possible, indirect. In treating a focus 
from a number of fields, from seven to fourteen days should 
intervene between the irradiation of the different fields. 


Klinicheskaya Meditsina, Moscow 
6: 1263-1317 (Oct.) 1928 
Septicemia Originating from Ear Infection. K. F. Flerov.—p. 1263. 
Functional Significance of Ovarian Follicle and Its Internal Secretion. 
M. G. Serdiukov.—p. 1270. 
*Ovarian Transplantation. A. A. Zamkov.—p. 1281. 
*Treatment of Asphyxia in the New-Born. D. I. Rosenfeld.—p. 1293. 
Remote Results of Surgical Treatment of Uterine Cancer. G. G. Ter 
Gabrielian.—p. 
Subcutaneous Application of Potassium Iodide and Sodium Iodide in 
Visceralgia. E. F. Simtorov.—p. 131 
*So-Called Herzfehlerzellen. N. A. Kramov. —p. 1314, 


Transplantation of Ovary.—Zamkov periormed 524 ovarian 
transplantations on 214 animals and concludes that the auto- 
plastic method gives better histologic and physiologic results 
than the homoplastic method. The best place for transplanta- 
tion is the broad ligament, close to the normal site of the 
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ovary, the transplant not being completely enveloped. The 
transplantation into the cornu of the uterus gives less satis- 
factory results. Blocking the reticulo-endothelial system did 
not help the growth or maturation of the transplant. In 10 


per cent of the preparations examined, ovarian cells were 
found. 


Treatment of Asphyxia in the New-Born. — Rosenfeld 
reviews the methods employed and the literature on the treat- 
ment of asphyxia in the new-born and describes his method: 
The child is placed in a warm diaper immediately on delivery; 
the mouth is washed out, and the umbilical cord cut, and tied. 
A catheter is introduced for clearing the respiratory tract; for 
irom thirty seconds to one minute Prochownick’s method is 
used while the pulse and respiration are registered. In case 
of necessity, camphor is injected. After vigorous rubbing the 
child is placed in a warm bath and the tracheal catheter is 
used. The mucus is removed and air is injected into the lungs. 
If there is no improvement, the Ahlfeld-Rosenthal method is 
used. If this should not help, which is not often the case, the 
Schultze method is applied and the child is put into the bath- 
tub for observation. If improvement is not noticed then, the 
catheter is introduced into the trachea. 


So-Called Herzfehlerzellen.— The so-called Herzfehler- 
zellen, the cells of cardiac defects, are seen in the sputum. 
These are large oval or round cells measuring from 6 to 35 
microns, often with one, two or more peripheral nuclei with a 
large amount of protoplasm and inclusions of brownish green 
or yellow color. Kramov holds that the dust cells and the 
“Herzfehlerzellen” occur in every sputum discharged in cases 
in which the lung parenchyma is involved. One cannot form 
an opinion as to the presence of cardiac insufficiency or of the 
heart compensation on the basis of the pigment in the “Herz- 
tehlerzellen.” These cells, as well as the dust cells, originate 
irom alveolar epithelium, which is of the nature of mesodermic 
elements (histiocytes). The transition that has been noted from 
monocytes and lymphocytes to large cells with many nuclei and 
pigment to the “Herzfehlerzellen” and to the unchanged cells 
of alveolar epithelium leads to the idea of the same genesis for 
all these elements. 


Omsky Meditsinsky Jurnal, Omsk 
3: No. 3, 1928 
Uric Acid in Healthy Persons and in Different Diseases. V. A. 
Leibovitch-Livshina.—p. 


Pathogenesis and Spread of Arthritis Deformans Endemica. I. N. 
Voulpe.—-p. 12. 


Case of Myxedema in Ten Months Old Child; Thyroid Therapy. FE. N. 
Tretiakova.—p. 19. 

Echinococcus of Kidney. <A. I. Manouilov.—p. 25. 

.Case of Extrasinusal Abscess Without Disease of Middle Ear. <A. A, 
Nikolaev.—p. 30. 

Foreign Bodies in Trachea. A. A. Troitzky.—p. 32. 

Fixed Ideas and Doubts. E. N. Ivanov.—p. 35. 


*Preparation of Wrinkled Fingers of Cadavers for Dactyloscopy, A. I. 
Zakonov.—-p. 39. 


Preparation of Wrinkled Fingers of Cadavers for 
Dactyloscopy.—Zakonov recommends the following method 
of preparation of fingers of cadavers for dactyloscopy. If the 
skin is only wrinkled and has not lost its flexibility, a needle 
with a diameter of 0.5 mm. is introduced into the finger under 
the skin and the hand is placed in hot water for ten or fifteen 
minutes. When the wrist is well heated, the warmed syringe 
is filled with melted petrolatum and its contents are injected 
under the skin in such quantity as may be needed. After the 
hand is taken out of the water the unevenness is smoothed 
with slight massage, the hand is dried, is rubbed with alcohol 
and is ready for the usual process of dactyloscopy. If the 
petrolatum cools too quickly and does not pass through the 
needle, a little vegetable oil is added, not enough, however, to 
make the petrolatum too liquid. When the skin has dried 
thoroughly, the hand is placed in a water bath at 75 or 80 F. 
for two or three hours and two or three injections are made 
into the subcutaneous tissue of each side of the finger. In 
cases of macerated cadavers the author advises introducing the 
petrolatum under the exfoliated epidermis, care being taken that 
the pressure is not so great as to tear it, or suspending the 
hand in a dry place for a day or two until the skin is dry 
and then introducing the petrolatum. 
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